Zea s FILED

em’ﬁNinnM BUSINESS REPORT (UBR) Aor 16. 2003 8:00 am
DOCUMENT # P95000066837 ecrefary of State

1. Entity Name \
04-16-2003 90211 034 ***150.00
P.G.A. APPRAISIAL, INC. \
N
Principal Flace of Business Mailing Address
271 S.E. 24TH COURT 2711 S.E. 24TH COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904-3313

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’%26962 Applied For

Not Applicable

Zip Country Zp Courniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e TR e K | A T et T e e ey | T NBMG LG B v i L e e o o e ..
ALTHEN' PETER G Street Address (P.O. Box Number is Not Acceptable)
2711 S.E. 24TH COURT
CAPE CORAL FL 33304
City FL Zip Code

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.

Q459341

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent sighature required when rainstating) DATE
-8, This carporation is aligible 10 salisfy its.Intangible ~e s FILE NOWIH FEE IS $150.00 - - ~ [ - oo oo 0 i
by ﬂ"n;requ"ememgand o sal toydo ot g Atter lljlﬁAY 3, 2000 FEee willsbe5~$550.00 10; Elecnon Campaign Financing $5.00 May Be
o Te ! tust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, - + OFFICERS AND DIRECTORS 125= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D : [ petete TMLE O change [ Adition | &,

NAME ALTHEN, PETER NAME 2

streeT aD0fEss | 2711 S8.E. 24TH COURT STREET ADDRESS é

CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP Y
c

IME D O pelete TiTLE O change [ Addition | &

NAME ALTHEN, NEDRA | NAME

streeT a0oResS | 2711 S.E. 24TH COURT STREET ADDRESS

CiTY-57-2F _CAPE _CORAL-FI-33904 — Room-stze | ___ . _ -

TIMLE . [ palate TTLE ) [ Change ] Addition

NAME NAME

STREFT ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS «

CITY-87-2IP CITY - ST-2IP.

TITLE [3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ' O Delete e [ chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida 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 it made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 10 execute this report as required By Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ap.agidress, wiyh all other like empowered.

L) T ez T T

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




