FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am}

DOCUMENT # N0O2000000491 Secretary of State

1. Entity Name 05-02-2003 90129 005 ***%5] 25

THE COUNCIL OF EMINENT DOMAIN EXPERTS, INC.

Principal Place of Business Mailing Address
5600 MARINER ST.. STE. 122 5600 MARINER ST.. STE. 122
TAMPA FL 33609-3417 TAMPA FL 33609-3417
2. Principal Place of Business 3. Mailing Address ”mw Ill II"l Hl“llm II"I ||m II||| II“HII“ M m““m“l
I’iﬂo QST Al 1530 9% S pl.
Suite, Apt. #, elc. Suile, Apt. #, etc. )Zf CHECK HERE IF MAKING CHANGES
ty & State City ate 4. FEI Number Applied For
k§r ﬁ U.S'b [ f-é‘l E— QST ‘éﬁ S b‘-’f 61 ﬁ_ Not Applicable
Zip Country Couhtry " g =] < $B.75 . Additional
. -—-33‘10‘71, - . .._ﬁ_QSA - e .,33-’0 ‘7L c—— LM . 5. .Certificate of Status Desired = Poo Renuired
|' 6. Name and Address of Current Reglstered Agedt 7. Name and Address of New Registered Agent

Rk i AL MES I MER.

CALHOUN, JOHN M : 2 /AL AL
5600 MARINER ST, STE. 122~ T ISES™T G Sy rl North
TAMPA FL 33600-3417

S Astersbuores FL | °35704

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withf and accepl

the obligations of registered agent.
SIGNATURE — ‘ z"\ £ E v !

CR2E037 (10/02)

Slgnl."a_lure. typed or p:inta}nams_g! ragi\sferad agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifinancing $5.00 May Be M'ake Check Payable to
Trust Fund Corribution. 4 Adtled to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP Mmete TITLE Ochange  [J Addition
NAME CALHOUN, JOHNM - NAME
sTREET ADDRESS | 5600 MARINER ST., STE. 122 STREET ADDRESS
orv-s1-2° | TAMPA FL 33609-3417 OIFY-ST-2IP
T D O Delete e D/P . - B Change (] Addition
NAME MESIMER, REGGIE NAME MES IMER. REGEIE
-STREET ADoRess § 1530, 9TH.ST. N..._... . _ STREETADDRESS | /5" 8 © qll ST Al
ov-s12»  |'ST. PETERSBURG FL 33704 o512\ Gy Pebessborg - 3370 o
TITLE DST ] Delete e C)change [ Addition
NAME VAN SCOIK, WILBER G NAME
stReeT ADDRESS | 2111 DREW ST. . STREET ADDRESS
CITY-ST-2IP CI.EARWATER FL 33765 CITY-ST-2IP > D
TILE R T e ] pelete me 7 ?:c.ukr'b. ’PN‘HEJ 7 Change E_’Addm‘on
HANE N NAME 10014 Nonth e Mn.bry
STREET ADDRESS STAEET ADRESS |\ ite 2o
CITY-8T-2IP GITY-ST-2IP -—ra_mm E 3 3(0 i 6
ITLE [ pelate TITLE . (O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIME 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the recelver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment doress swiths lother like empowered.
. Wi
SIGNATURE: SHG\“ B MULHL_U 429.03 727-6A1-8587

——— e — i — g ——— e ————— e e—



