FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000093582
1. Enlity Name 05-05-2003 20752 001 100.00
STERLING APPRAISALS OF SW. FLORIDA, P.A. 05-05-2003 90752 002 ****50.00
Principal Place of Business Mailing Address
25241 ELEMENTARY WAY - 25241 ELEMENTARY WAY .
101 ) , 11 e
BONITA SPRINGS FL 34135 _BONITA SPRINGS FI. 34135
s . IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D\CHECK HERE IF MAKING CHANGES
City & Staig ="~ T™City & State T e = 4= FE I’ NUmber py AN ~e————_ |—{Applied For __
R ' - 650713035 Not Applicable
2P Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANDERSCH'ED‘ STEPHAN B Street Addr (P.O. Box Number i NItA table)
[ ess N X NumDer Is Mot Accepla
6770 BRIARCLIFF RD. s
FORT MYERS FL 33912
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' L/( a3}

Signature. typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) ¥ patE

FILE NOW!! FEE l? $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution. 8 Added fo Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE « | PVST L7 Dslete TITLE [ change [ Addition
NAME . | MANDERSCHIED, STEPHAN NAME _
staeet anoress | 6770 BRIARCLIFF RD. STREET ADDRESS g
omv-sT-7rgee FORT MYERS FL 33912 CITY-ST-2P . -
me L/ £ Delete TITLE : O change = ] Addition
NAME NAME . . -
STREET ADDRESS STREET ADDRESS
OTY-ST-7P GITY-51-2IP
TITLE [ Detete TILE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iF
TITLE [ celats TITLE O Change T3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-$1-2IP CITY-5T-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TMLE [ petete TILE Ol change T Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver or trustee empowered 10 exetute this report 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 address, with all other like empowered.

SIGNATURE: ) fpe ndaipme 2103 239121 o0

SIGNATURE AND TYPEPTA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytirne Phone #

AY  GOSEVG0

CRIFEN4 (10702



