o ; FILED
" 2001 UNIFORM BUSINESS REPORT {UBR) Jun 15, 2001 8:00 am

DOCUMENT # POO000077985 Secretary of State

1. Enlity Name 10 ek

THE APPRAISAL COMPANY OF SW. FLORIDA, INC. //E)\ PaIO-200T SUISL LT TELR0.00
Principal Place of Business Mailing Address ~—
CAPe Cona. . 2o CAPE CORL -3¢ 48790

I

R e LA R
Sa0 Sw il Pl Eh(
Suite, Apt.. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CAPL_ it
City & State City & State ) 4, FEI| Number Applied For
} - o000 5—? Not Applicable
%p 390y Ci“‘g r Zip Country 5. Cortificate of Status Desired [ ﬁg-;fqﬁf:‘;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T gggr :::gE ST.PROFESSIONAL SERVICES-OF FORT MY - — Street l‘:c;d;ess (P.O. &:_Nan;; Not;;ceptaﬂe—) — —
13571 MCGREGOR BLVD #22
FT MYERS FL 33919 ‘
. City FL | ZPCece

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signalurn. typed or printed neme of regislarcd agent and tit'e il Doplicabsle {NOTE: Registerad Agent signawre required whan rainsiabng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .

Tax filing requirement and eleets 10 do 90. After MAY 1, 2007 Fee will be $550.00 10. ?ﬁ:’?m%ag::ﬁgui?g:"m"g a fgjﬁ?o";:g“ .

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
Jan: Paising wi [ oeke e Ccharg  ClAkion | S
o RoBe™ W - MELKS Su g g
STREET ADDRESS G20 Sw it g L STREET ADDRESS g
ChY-ST-21P : CITY-51-2P <

EnNE. £V /M o ¥ LY 1% _ g
e 3 Delate TMeE [Jchange 7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1- 2P CITY-ST- 2P
11 : [ petete ILE [Jcrange  {J Addition
NAME § NaME
SIREET ADORESS . STREET ADDRESS e SR P
- CY:§T: 2P = : T T o CTY-sT-2p

me [ Delete e {]Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
giry-51-7 CITY-ST- 2P
TE "3 petete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-4T-21p CITY-S1-2P
TIFLE [ pelete mme {JChange  [J Additicn
NAME NANE
STAEET ADDRESS STREET ADDRESS
Cmy-§- CTY-§T-2P

13, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statules. | further certily that the information
indicated on this report or supplemental report is.trye and accurate and that my signature shall have the same legal effoct as if made undér gath: that | am an officer or direclor
of the corporation or the recaivar or truste powerad to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachrnent with an, , with gl ¢ther like empowerad. g’ L{//
. ewd
SIGNATURE: L) §»r U-AIVT gl
OFFICER OR IRECTOR Dare Daylima Phore #




