2003 FOR PROFIT CORPORATION ADr 17F12%g:;)8:00 am

UNIFORM BUSINESS REPORT (unn)

ecretary of State
DOCUMENT #
1. Enng;NLaJme P00000023103 04-17-2003 90645 003 ***150.00
CERTIFIED APPRAISAL GROUP, INC.
Principal Place of Business Mailing Address
P O BOX 3754 P O BOX 3754 (UU‘ld:)qti
SARASQTA FL 34230-3754 SARASOTA FL 34230-3754
I — HIINIIIU!IIMIIIIHIIMIIINIlmIIUIHIIIWlllflflll(lll(ﬂflll
T Suile Apt#lete. T T T T T T OIT Usdte APt #etc” T T T T T T T T D CHECK HEHE IF-R;K&I_I\]EEHANGES -
City & State City & Stale 4. FEI Number Applied For
650992929 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8 -75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BROWMNG' DAVID M Street Address (P.O. Box Number is Not Acceptable)
2415 ALAMEDA AVE
SARASOTA FL 34234
! City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or botn, in the State &f Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signat!.ure. typad or printed name ¢! registered agent and title if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . )
After May 1, 2003 Fee will bo $65000 - et ronc o o8y 59,00 May ee

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TE [ Change [ Addition
NAME BROWNING, DAVID M NAME '

sTReET ADDRESS | 2415 ALAMEDA AVE STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP

e . [ Delete TITLE [ change [ Addition

ST T At T G B e e T e | e Rl ORGP S N e .

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ory-st-zp - "

TITLE [ oelete TITLE [ change [ Addaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE 3 Delete TMLE [Jchange  [7] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T-ziP CITY-ST-ZIP

e O delets TME [Jchange  [C] Addition
NAME NAME ~ *

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

TILE [ telete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerenial report is true and accurale and that my signature shall have the same |egal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an aitach t with an addrass, ydth all other like empowered.
[4
e omssoDais . Beownng _ “ffu)ss

AND TYPED QR PRINTED NAME OFfsIfNING OFFICER OR DIRECTOR Date Daytimg Phona &

SIGNATURE:

AY  SBYESSO

CR2E034 (10/02).



