2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT #  P99000069265 {
1. Enity Name ecretary of State
ASSOCIATES IN APPRAISAL, INC. 04-11-2002 90026 001 ***150.00
Principal Place of Business Mailing Address
764 FRIENDLY STREET NORTH 4150 HANCOCK BRIDGE PARKWAY
FT MYERS FL 33903 U23 STE 112
FT MYERS FL 33903 '
S S AR ARRGA
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650943070 Nol Applicable
- Ze - P Cpuntry v ey - b %Ig P — Couriry fmmo . = 4.5, Certificate.of Status Desired_ . -4 §§:7.,5. Aggitign_g_l - -}
— e = el - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMPSROTT' PATRICIA W Street Address (P.C. Box Number is Not Acceptable)
764 FRIENDLY STREET NORTH
FT MYERS FL 33803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabls, (NOTE: Registered Agent signature reguirad when reinstating) DATE
T g reasramaneana docs o deso | attrmay 1 2002 Fos wllbe Sss000 | ' SR Cempan g $5.00 oy e
i o ¥ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TIMLE [ Change [ Addition
NAME SEMPSROTT, PATRICIA W NAME
stacer aooress | 764 FRIENDLY STREET NORTH STREET ADDRESS
CITY-ST-2P FT MYERS F1. 33903 CITY-5T-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-2P
I 010 S — = - [ Delete TITLE B s - = 7 [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TNE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

13. | hereby certify that the information suppiied 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmeniwith an address, with all other like empowered.

ol 4///0’5 239-579-1700

- & e TN
SIGNATURE AND TYPED OR PH!NTED'WE OF SIGNIG OFFICER OR DIRECTOR Date DCaytime Phona #

SIGNATURE:

AV GBOBLKO

CR2E034 (9/01)



