2002 UNIFORM BUSINESS REPORT (UBR) FILED

"~ Sep 19,2002 8:00 am
DOCUMENT # N04678 / ecretary of State
1. Entity Name
/ 09-19-2002 90161 035 ****g] 25
FLORIDA CHAPTER NATIONAL ASSOCIATION OF MASTER A
PPRAISERS, INC.
Principal Place of Business Mailing Address
7081 SW 47TH STREET PO BOX 5846
MIAMI FL 33155 HUDSON FL 34665
us Us :
P v IRERA TR AOIAG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 749 99 Applied For
3353 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggq lﬁ:’gjm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered A.génl
T T - . - b - e N e e ta el es S T T AT R T RGN T S T e e T T e e o -
Mo Iy a

SHANNON. RALPH M. Street Address (P.O.\Box Number is Not Acceptable)

15717 BERTRAM DR ¢} 7

HUDSON FL 34667 I5408 Coc'for‘o Kd
Cit

" Hdd Sen FL

29069
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ac ot

tha obiigations of registered agent,
DATE [}

"~ SIGNATURE
Slgnature, typed or printed nalhd of reljfiterad agent and titie If applicable [NOTE: Registerad Agent signature required when reinstating)
D - A ' .
i After September 13, 2002, . 9. Election Campaign Financing $5.00 May o Make Check Payabile to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS - | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ﬂngm[e TITLE T RE6AS WChange O Addition g
NAME SHANNON, RALPH M. NAME Mp]_[_ AM iIsSeN 5
STREET ADDRESS ( 15717 BERTRAM DR STREET ADDRESS EDYD RbD 3
ov-sT2P | HUDSON FL 34667 CITY-S1-21P JE 3 4 669 4
TILE SD %em TTLE g(:hange O Addition | &S
e SIEMSEN, CELIA - DeEBe At ~D
STREET ADDRESS | 315 E CENTRAL STREET ADDRESS < ‘ |

~Civ-ST-Ze. - WINTER:HAVEN - FL- 33880 - f e - - Om-staR ). : £017 - e ¢, -

7 77— ~

TITLE PD [ Delete TITLE Pess o ENT ¢hange O Addition :
NAME GARCIA, PEDRO J NAME 2uDO R ) Mbs :|
STREET ADDRESS | 7081 SW 47TH ST STREET ADDRESS oﬁ fu 3¢ :
omY-sT-ZF | MIAMI FL 33155 CITY-ST-2P cﬁ:) AGACH % L 32932 ;
TITLE [ elete TME O change  [J Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP i
TITLE 3 pelete TITLE : [ Change [ Aadition i
NAME NAME o ) 1
STREET ADDRESS STREET ADDRESS T 1
CITY-ST-2P CITy-ST-2P : 1
THLE [ pelete TIME T [ change  [J Addition i
NAME NAME ’
STREET ADDRESS STREET ADDRESS ]
CITY-5T-7P CITY-ST-2ZIP ]

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with al! gther like empowered.

SIGNATURE:




