FILED
2004 FOR FROFIT CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # P98000095232 Secretary of State
g\f\;‘;ggg;\PPRAISAL, INC.
Principal Piace of Business VMailinq Addr'ess
208 E 11TH AVE 208 E 11TH AVE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 L
a1 11T
02132004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =T ApedTor
59-3551738 . Not Applicabla
N 5. Centificate of Status Desired ;EJ g‘g‘;g‘ 3:’:;“0“3'

:?g;ﬁEEI?,LE\?(g JOANNA DRIVE DO NOT WRITE
EUSTIS, FL 32736 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changlng its registered office ar regisleréd agém. or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . — T — : .
Signawre, ypad or printed name of registered ageat and Litke it applicable. (NOTE, Registaced Agant slgnaturg required when reinstating) DATE
9. Elaction Campaign Financl $5.00 Um::f‘ﬂgnl AEES 3 27
.00 . Elaction ign Financing .00 May Be L) . o - 5HL
Aﬂef’\%ﬁvﬁ?%nggilvsﬂfrgg $550.00 Trust Fund Contribution. [0 AddedtoFees 4723 04-g007E o1 Ig
10, GFFICERS AND DIRECTORS ]
TILE PST ’
NAME SWIGER, BOB

STREET ADDRESS | 33241 E. LAKE JOANNA DRIVE
CITY-5T-2IP EUSTIS, FL 32736

TWILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

s DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZIP

nLE

NAME

STREET ADDRESS
GITY-sT-21P

e

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby certily that the informaticn supplied with this ﬁling doas not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same [egal atfect as if made under oath; that | am an officer ar director.
of the carporalion or the receiver or trustee empowerad 1o executa this roport as raquirad by Chapter 807, Florida Statutes; and that my name appears i Block 1Q o Block 11
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: W';//é‘ . ‘;//4/4—«:;«9 T2 P2y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR XRECTCR Caytime Prong #




