FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ecretary of State
IDPCNUMENT # P96000073422 04-30-2004 90209 028 ***150.00
. Entity Name :
PRIORITY REAL ESTATE APPRAISERS, INC.
Principal Place of Business Mailing Address
4475 US 1 SOUTH 4475 U5 1 SOUTH 9
SUITE 100 SUITE 100 4 0 73 4 23
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
R v A A O
Suite, Apt. #, elc. Suite, Apt. #,‘etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-3398187 Not Applicable
Zip ' Cauntry ) 2ip Country 5. Cedificate of Status Desired [ Ei';,fqlﬁf;“""a'

"~ 6. Name and Address of Current Registered’Agent ~~ 7. Name and Address of New Reglstered Agent

Name

SIEFKER, DAVID
704 ALDEN WAY Street Address {P.0, Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinsgating) DATE
FILE NOW! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Taust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change  [J Addfltion
NAME SIEFKER, DAVID W RAME
STREET ADDRESS | 704 ALDEN WAY STREET ADDRESS
CITY-8T-7ip ST. AUGUSTINE, FL 32086 CITY-8T-2P
TITLE v 1 Delete THLE [Jchange [} Addition
NAME OLIVEIRA, KEN NAME
STREET ADDRESS | 123 MOHEGAN ROAD STREET ADDRESS
CITY-87-2IP ST. AUGUSTINE, FL 32086 CITY-§1-2ZIP
TTLE 1 Delete TITLE [T change  [] Addition
NAME -~ - .- ———— - .o —— e —— “HAMET T - — e . - T e e St R
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TmE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE C1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIry-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: ,Q-n/ Wv_ iﬂlh/b?‘ Jot-777- 5/ §

SIGNATURE AND TYRS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR / Date Daytime Phone #




