FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
CUMENT # P93000031 206 01-21-2003 92‘2?)]2 028 ***150.00

Entity Name

LORIDA APPRAISAL GROUP, INC,

Principal Place of Business Mailing Address
600 BYPASS DR 600 BYPASS DR
SUITE 111 SUITE 111
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
59-3178785 Not Applicable |
ap Country e Gountry 5. Cerificate of Status Desired [ Ee%j;’esq Addiional
T VG. N;me anq&;.-ddress of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name
DE-MMONS' w Street Address (P.O. Box Number is Not Acceptable)
600 BYPASS.DR
SUTE 111 . .
CLEARWATER FL 33764 City FL | Zvcoa

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent. : ,
SIGNATURET—

. Signalure, typed ar printed name of registerad agent and title f applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
1]
AﬂFILME N?vzvo!oa :::EEJ,;s1|?;5:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O belete TITLE [ Change * [J Addition
NAME DEMMONS, MARK W NAME .
streeT AooRess [ 600 BYPASS DRIVE, SUITE 111 STREET ADDRESS
crv-s-z¢ (CLEARWATER FL CITY-ST-2IP
TITLE VSD [T pelete TILE [ change [ Addgition
NAME DEMMOMS, ANNE G NAME
STReET A0DRESS | 600 BYPASS DRIVE, SUITE 111 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CiTY-ST-ZIP
TIMLE T T T T T T  Oopess . KFme T ) ' o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE ) - O petete TITLE [ change [ Addition
NaME . . NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete me (] change [ Addltion
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-8T-2P ﬂ an-sr—zw

r thef exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or direclor

required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em

SIGNATURE: AR NE R REAARED J-Mp=03 727 926~ 3994

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trusiee empowered to execute this,

CR2FEN2A (1ninn



