2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P98000018343 ecretary of State
1. Entity Name 04-17-2003 90159 009 ***150.00
CEC APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
3106 SOUTH HORSESHOE DRIVE 3106 SOUTH HORSESHOE DRIVE
NAPLES FL 34104 NAPLES FL 34104
—— I R O WA
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3502581 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
— - 6. Name and-Address of.Current-Rogistered-Agent= o= == > ——7.~Nameo-and Address of New.Reglstered-Agert—— —F ———— ——| ==
Name
BROWN, DENNIS C ESQ. Street Address (P.C. Box Number is Not Accepiable)
BOND, SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 250
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
H Signature, typed ar printed name of registersd agent and title if applicable. (NQTE: Aegistersd Agent signature reguired when rainstating) DATE
*  FILE NOW!!! FEE IS $150.00 i o
- 9. Election Campaign Financing $5.00 May Be
Ve After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make'Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. , ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN +1
TILE D [ pelete TITLE \/ /5 /P K}/Change {1 Addition
NAME STEPHEN, MICHAEL F HAME
streeT aooress (3106 SOUTH HORSESHOE DRIVE "_? STREET ADDRESS
cmv-sT-2¢ |NAPLES FL 34104 CITY-ST- 2P
e D N Detee e o [J change ] Additicn
NAME DANE, DOUGLAS J NAME
STREET ACDRESS (3106 SOUTH HORSESHOE DRIVE STREET ADDRESS
crv-s-op INAPLES FL34104 . . . . qowmseae Vo e
TITLE D [ Delete TITLE \/ / 7—7 p Dd%e [ Addition
NAME WESTON, DAVID E NAME
STREET ADDRESS | 3106 SOUTH HORSESHCE DRIVE ’-ﬂ STREET ADDRESS
cmv-s1-2P - INAPLES FL 34104 CiTY-ST-2IP . _
TITLE 1 Detete ILE f/ / § 4 O Change  (A{ddition
NAME NAME Bt QEEVE
STREET ADDRESS SRETANSS | B ) ol S MORSE SO DR,
CITY-ST-2IP CITY-ST-2IP NAL s E! 3 5{ !25 f_.
TITLE (1 delete TITLE [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE [T Delete TILE [J Change  [J] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andlaecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cnaﬂged.oronanattachmein" 7 / 'ﬁ / , s 645 2-'329'
_ A g.05 2

SIGNATURE:

V 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



