2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- P96000093582

STERLING APPRAISALS OF S.W. FLORIDA, P.A.

Principal Place of Business
1733]‘W. CARNEGIE CIR.. #204-A
FORT-MYERS ‘FL 33312
us

Mailing Address

17330 W. CARNEGIE CIR.. #204-A
FORT MYERS FL 33912

Us

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90011 047 ***150.00

Jyuvvuvui vu

000 O

2. Principal Place of Business 3. Mailing Address
25T\ ELLmESTAY WAY 252 AAEMERTENY LAY .
Suite, Apt. #, etc. ) Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
loy Loy
City & State City & State 4. FE| Number Applied For
%op tree Slacmbs { ﬁ, BomTA SIACS . E_ 65-0713035 Not Applicable
. Zp WCowntry | Zp ). Country " ; $8.75 additional )
-5 Q1 25 Lig 3% ! §;‘-—=‘———"- EC——»%——-— 5. Certificate.of Status Desired . ""D‘”“Fee?ﬁeadlre'c!“*" —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERSCHIED, STEP 8 Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q, Box Numnber is Not Acceptable
8770 BRIARCLIFF RD.
FORT MYERS FL 33912
City Zip Code
:a IR R e W IR L o FL
8. The above n?r{]éjé gf ¥E§7L;brnit§ tj}ls_‘stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i <3l G
SIGNATURE __2h2 ;. M- -0

Signature, ypedarfiinted naw agant an

d title applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
= - Tax filing:requirement:and-elects to do so>—=

FILE NOW!!I FEE IS $150.00

After May 1, 2002 Fee will be $550.00 = -

--10..Election Campaign Financing .

14 . -.._..$5.00 May:Be -
Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | EE2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 3 Delete TIILE [dcChange [ Addition
NAME MANDERSCHIED, STEPHAN NAME
swetrannaess | 8770 BRIARCLIFF RD. STREET ADDRESS
emyst-ze . [-FORT MYERS FL 33812 CITY-ST-2IP
Tt O Delete THLE O Change  [) Addition
NAME » i co watvpe v . NAME
STREET ADORESS [ .© STREET ADDRESS
cy-ST-2P | CITY-ST-2IP
TIIE d - O Delete TITLE O change [ addition
NAME NAME
STREET AGDRESS STREET ADDRESS ) ~ 3 .
B P} 1 ) RO S e i i i e = -

TILE [ pelste TITLE [ cChange [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITy-31- 2P
TTLE 1 Delete ILE (S change [ Addition
NAME NAME . ) RS
STREET ADDRESS STREET ADCRESS ; -
Cy-ST-2P CITY-ST-ZP Tt

L, TLE Ol Change [ Addition
WMy e o3 i N
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

13. | hereby certify that the information supp
indicated on this report or supplemental
l_.

changed, or ¢n-an attachment with an address, wi

SIGNATURE:

of the-corporation or the receiver or trustee empowered t¢ execute this r

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

th all other e empowered.

3 A R P
” IS by SNUE
— TR LT 2

(_{—t‘-[-O‘}_,

SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

A e

s

CR2E034 (9/01)

l




