FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
, .

AV TETPR0

DOCUMENT #  P9000078730 ecretary of State
o e ok
APPRAISAL MANAGEMENT, INC. 04-02-2002 90062 046 **7150.00
Principal Place of Business Mailing Address
7080 WEBBER ROAD 7080 WEBBER RCAD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address Hllulli |1I ’l"l m“ ||"| ||“| I|||| Ilm }Im m" ‘Il" m” ||||||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0951501 Not Applicable
Zp Country aip Cauntry 5. Certificate of Status Desired O Eg;ggq S?:Jﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e 2 e - e e Name - _ e m -
GHEBER, HOWARD Street Address (P.C. Box Number is Not Acceptable)
7080 WEBBER ROAD
SARASOTA FL 34240
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,

SIGNATURE
Signature, typed of printed name of registered agent and e If appticable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!N! FEE IS $150.00 ! - .
Tex fillngrequirementgand cocts toydo - 9 Atter My 1. 2002 Fog Willsbe $550.00 10. Election Campaign Financing §5.00 may Be
o ’ y 1, . Trust Fund Contribution. Od Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PO - (3 Delete TITLE O Cnange 7 Addition
NAME GREBER, HOWARD NAME
STREET ADDRESS |7080 WEBBER ROAD STREET ADDRESS
ory-sT-7P  [SARASOTA FL 34240 CITY-ST-21P
L [ Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-217
TLE O Defete TITLE O Change [ Addition
NAME NAME ) - ) e .
A e - ® - =t % aeFE —— T T S e~ - i e L .
- STREETADDRESS | = - == >~ ~ % === s = : STREET ADDRESS
CITY-5T-ZIP CITY-$T-21P
TILE [ Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-57-2IP
TTLE [ Delete TITE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the informatior) supplied with), s g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglefental reporfs true anchaccurate and that my signature shall have the same fegal effect as if made under oath; that | am an offiger or director
of the corporation or the reegivg
changed, or on an attagfiment

‘ % poweredgopexsUms this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if
l diegs, with al/d ‘%- powered.
4 ) e AL IR IR } J _
SIGNATURE: _ SAIG=Y N b 3/24)0 > QY -3T8-8865

oL ] .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN%FFICER OR DIRECTOR Date ¥ Daytima Phone #

CR2E034 (9/01)




