2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT LUBH)

DOCUMENT # P02000113661

1. Entity Name

SAND MOUNTAIN APPRAISERS, INC.

Principal Place of Business Mailing Address

02 02

BONITA SPRINGS FL 34135

I frigsd Place USiness
YEEREECREE st DA

Suite, Apt. #, etc

BONITA SPRINGS FL 34135

%?@5 Concezimn b(

Suite, Apt. #, stc.

9

SKgllllNl

REINSTA

030CT -6 PH 2243

SECRETARY CF STATE
FAT LAHASSEE. FLORIDA

LR A
EMENT.2(D3

|

City & State City & State 4. FEi Number 9683 Applied For
59-1 16 Not Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and

Address of New Reglstered Agent

BONITA SPRINGS FL 34135

[P — e == Naing = e o
KRAKOFF, WILLIAM P g Lsga a_&wjf-w@reet Address (P.0. Box Number is Not Acceptable)
28410 SUNDFEBRLAND-DR-—UNT-3102

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot!
the obligations of registered agent.

SIGNATURE

h, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

0 Addedto Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P I Delete TITLE Ertfange O Addition
NAME KRAKOFF, WILLIAM P NAME

STREET ADDRESS m sweraoress | 2 65 € Ceauesip/ bﬂ.—

orv-si-ze | BONITA SPRINGS FL 34135 CITY-ST-2P

TIME P 71 Delete e BrtTange [ Addition
NAME KRAKOFF, CAROL M NAME

STREET ADDRESS o STREET ADDRESS 4 L3806 c 1 A QLI TBAS b‘_

orv-si-zp | BONITA SPRINGS FL 34135 cnv-sTmp

TILE. —~Ooeleter - - § e ' e < O thange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57. 7 CTY-ST- 2P

LE O Detete TIME 7 Addition
NAME NAME EIE_II 0

STREET ADDRESS STREET ADDRESS DS ATE 01 The -

CITY-51-2P CIiY-ST-ZP

TILE [ Delete e [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CIrY-ST-2P

TITLE 7 oelete TITLE O change [ Additicn
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2Ip CITY-ST-ZP

12. ! nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1).
indicated on this repart or supplgmental repert is true an accurata and that my signaty
of the corporation or the recer Y
changed, or on an attachmegpht with an

SIGNATURE:

hall have me same legal eﬂect as if made under oath; that ! am an cfficer or director

Florida Statutes. | further certify that the information

d that name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

AV £9080L0

CRZE034 (4/03)



