FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000050813 Secretary of State

1. Entity Name 03-28-2003 90075 032 ***150.00
FLETCHER APPRAISAL SERVICES, P.A,

Principal Place of Business Mailing Address

651 OHO PLACE 851 OHIO PLACE 003 2819

o o T

2. Pri?ipal Place of Busines 3. Mailing Address

36 Mo/ S 1934 Murril] 5S¢

Suite, Apl. #, ete. Suite, ALY, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
50t FL Sorobote, FL 090 59964/ Not Applicable
256 | T 54084 —— | Souieoisau ooy 0 JTS amena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, ROBERT J .
' Street A s {F.O. Bpx Nul r ig,blot Acceptable)
651 OHIO PLAGE T8 My Il 57,
SARASOTA FL 34236
City ZinC
\famsa%a, FL, Y FL | 59234

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 with, and accept
the obligations oi%d agen / .
SIGNATURE i /) / %éﬁf a /K/ﬁ/blé er” B/Z/ J 3
~ Signature, typed er printe?/fame of registared agent and title if applicable. {NOTE: Ragistared Agent signature raquired when reingtating) pAfe
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financin
:#After May 1, 2003 Fee will be $550.00 Trust Fund Cop:'nr?bution. ° O .?gi-e(c)ﬂ?ohg:gf °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M pelete TMLE i %\Change [ Addition
NAME FLETCHER, ROBERT J NAME X /
s1seer aooress | 851 OHIO PLACE STREET ADBRESS / 93 5 /”0/?7/ (f 7,
arv-sr-2p | SARASOTA FL 34236 oav-stp | Soresote-, £L FY23E
TITLE [ Delste TITLE ‘ [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ e m—eie. i e . M omesvze . _ _ _ . _
TITLE [ Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-ZtP
TITLE O peletz - TITLE [J Change [ Additlon
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. ! further certify that the information
indicated 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 director
of the corpaoration ar the receiveragfubtee empowe ’f exe_cu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v mpoyered .

3esfos 99255923/

Daytima Phone #

VAR

"y

CR2E034 (10/02)



