FILED

2005 FO%SE&ELT&%%%QTRA“ON Apr 08, 2005 8:00 am

ecretary of State
P giwCNl;JmIZAENT # P96000073422 04-08-2005 90074 037 ***150.00
PRIORITY REAL ESTATE APPRAISERS, INC.
Principal Place of Business Mailing Address
4475 US 1 SOUTH 4475 US 1 SOUTH
SUITE 100 SUITE 100
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
T v AP NUER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3398187 Nat Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired  * [J $8.75 additional
. - —_ - - . - - - P ~ -Fas Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent -

Name

SIEFKER, DAVID

704 ALDEN WAY . Street Address {P.O. 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 registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuta, Tvpoa of paniad nama ol regisleed ogent and litle I appicatda. {NOTE: Regstered Agent sigrature regused when reinstaling) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114

TIRLE P O petete TITLE [ Change  {] Addition
NAME SIEFKER, DAVID W NAME

STREET ADDRESS | 704 ALDEN WAY STREET ADDRESS

CITY-$7-2P ST. AUGUSTINE, FL 32086 CITY-S1-ZIP

e v T detete THLE [J change ] Addition
RAME OLIVEIRA, KEN NAME ’

STREET ADDRESS | 123 MOHEGAN ROAD ' STREEY ADDRESS

Cy-ST-2IP ST. AUGUSTINE, FL 32086 CITY-ST-ZiP

TLE L ) . O peete _ E O change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-57-2IP CIFY-ST-ZIP

TIME [ Delete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ' CITY-ST-ZiP

TILE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2iP

TINE ‘ t [ pelete TIMLE [ change  [J Addition
NAME - e

STREET ADDRESS ' STREET ADDRESS

CIrY-ST-2P . CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not quality he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this reporLersapplemental report is trus and accurate and Wat my signature shall have the sama legal effect as if mada under cath: that | am an officer or director
of the corporation ol Afe recelver or trustea empawered.jo execute thisTeport as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an Attachmen address, with ther like gripowered.
N —- -
SIGNATURE: Ji X a ). 74 Sm
e

SIGNATURE AND TYPED OR Pm%us OF BIGNING OFFICER OR DIREGTOR

Daylime Phote #

/




