FILED

Feb 18, 2005 8:00 am
2005 FOR FROF 1T CORPORATION Secretary of State

02-18-2005 90056 013 ***150.00
DOCUMENT # P96000040994
1. Entity Name
ALL1ANC;IE APPRAISAL ASSOCIATES, INC.
Principal P!alce ot Blusiness Mailing Address a U U 'i £ b 3@
27168 MAIN STREET 2168 MAIN STREET
SARASOTAFL 34237  US SARASOTA, FL 34237 US
s T v ARG GBI
Suite, Apt, #, etc. Suite, Apt. 4, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Apptied For
65-0671947 Not Applicable
Zp Couniry 2ip Country 5. Ceriilicate of Status Desired O ?g'gesql’;::’ém"al
; ~6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
MYERS, TROY H JR.
2033 MAIN STREFT Strest Address (P.O. Box Number (s Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL Zip Code

8. The above named enlity submits this statemont for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

+  Signature, typeg of phntod name of registared agent and utie if apphcable. (NOTE: Reg:steted Agent signatuie regured when reinstating) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
|
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TIHE D £ Delete TME O change [T Addition
HAME HALL, MICHAEL J NAME
STREET ADORESS | 2168 MAIN STREET STREET ADDRESS
omy-sr-zp | SARASOTA, FL 34237 CITY-ST-2IP
TITLE S O elete TIILE [Jchange [ Addition
NAME DIETZ, DEBRA NAME
STREET ADDRESS | 2168 MAIN STREET STREET ADDRESS
CITY- ST- 7P SARASOTA, FL 34237 CITy-ST- 217
113 ! £ Delste TILE (T3 Change  [2] Addition
NAME ! MAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-§T-21F
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ' O3 Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CiTY-§T-2P
TLE [ Detete LLE: [JcChange [ Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
CitY-5T-21F ¢ CIFY-5T-2IP

12 he_reBy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inigrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exscula this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

changed, or on an attachmant will ddress,A4th all other lik powered,
SIGNATURE: M ﬂ /)% %7%»( Fol- Fpo -/707

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER QR DIRECTOR Data Daytme Phone #

Debva fﬂ:’e‘t’z)




