2002 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #  P98000018343

1. Entity Name

CEC APPRAISAL SERVICES, INC.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90053 003 ***158.75

ooy Wl

Mailing Address

3106 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

Principai Place of Business

306 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

9oddIdd

A A R

2. Principal Place of Busingss 3. Mailing Address

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
59—3502581 Not Applicable
2Zip Country Zip Country - ) $8.75 Additional
8. Certificate of Status Desired  XKX Fee Required
- 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BROWN’ DENNIS C ESQ. Street Address (P.O. Box Number is Not Acceptable)

BOND, SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 250

NAPLES FL 34103 City FL | 2 Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v p Signature, typad or printad nama of regisiered agent and title if applicable. [NOTE: Registered Agent signature required when rginstating) DATE
B
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campzign Financing $5.00 way Eo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

CR2E034 (9/01)

(See criteria on back) ' O Make Check Payable to Department of State
11, OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change ] Addition
HAME STEPHEN, MICHAEL F NAME
street anoress | 3106 SOUTH HORSESHOE DRIVE STREET ADDRESS
corv-si-zp | NAPLES FL 34104 CITY-ST-21F
TITLE D ] pelete TITLE [ change [ Addition
NAME DANE, DOUGLAS J HAME
STREET ADDRESS | 3106 SOUTH HORSESHOE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
me T | D A o - [ Delete " TITLE } [ Change - [T Addition
NAvE WESTON, DAVID E NAME
STREET ADDAESS | 5106 SOUTH HORSESHOE DRIVE STREET ADDAESS
CITY-ST-2IP NAPLES FL 34104 CITY-S51-2IP
TILE O pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TNLE O Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with i
indicated on this report or su j2
)

l'}rg does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
| aja gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rece ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

4/22/02

C oF 4 ; 239-643-2324
B PO PERQE TR RA4ME OPYFRP OFFICER QEDRECTOR fr e c L OT. Omo

Daytime Phone #

g4

MITH




