FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90105 016 ***150.00
APPRAISAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
7060 WEBBER ROAD 7080 WEBBER ROAD
SARASOTA FL 34240 SARASOTA FL 34240 .
2. Prmcipa| Place of Business 3. Mai”ng Address | "l“II, ”I ’lhl IIm |||" II"’ II“I |Im ||II' ’Il" ||||| m" llu II"
Suite, Ant. 4, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 65-0951501 Not Applicable
Zi Count Zi Couni iti
® ouniry P Lniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Hegtstared Agent 7. Name and Address of New Registered Agent
T Name
GREBER’ HOWARD Street Address (P.O. Box Number is Not Accaptable)
7080 WEBBER ROAD
SARASOTA FL 34240
City FL Zip Code
8. The abgve nal pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chhgatiog
‘ 2)2[02
SIGNATURE
'y Signature, typed or printed nama of registered agent and litle if applicable. (NO?EFlagistered Agent signature required whsn reinstaling} DATE
- t
ﬂFﬂiﬂE NOV:!.! iEE Iﬁl ﬂsosgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee w $550. Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE [ Change [ Addition
NAME GREBER, HOWARD : NAME
STREET ADDRESS | 7080 WEBBER ROAD STREET ADDRESS
CrY-ST-2IP SARASOTA FL 34240 Ciry-sT-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TIILE ) - O changs [ Addttion
NAME - ' Tt | BT
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP
TIILE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
ImE [ Delete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information #upplied with this filing does pafq hfy for the exermplion stated in Section 119.02(3)(i), Florida Statules. | further certify that the information
indlicated on this report or suerM™dEntal repg) W2 an acc ate andythalmuy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sdcetver trusleg mpower E equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atig
SIGNATURE: ﬂ 23103 quy-378- 8855
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR \____ Date Daytima Phone #

TPV E V]

CR2E034 (10/02)

.




