FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S e{r etary of State
'IDlgiSNléJml:nENT # 8061 01 05-02-2003 90715 028 ***150.00
APPRAISAL SERVICES OF CENTRAL FLORIDA, PROFESSIO
NAL ASSOCIATION
Principal Place of Business Mailing Address
ONE FLA. PARK DR NORTH. STE 1018 ONE FLA. PARK DR NCRTH. STE 1018
PALM COAST FL 3237 ’ PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address ‘ “lml'“”"“l m" “IN "m lmm" I]w m" Im’ I}IH m" ""
Suite. Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- - 533051204 ’ T Not Applicable
P Country Zp Country 5. Certificate of Status Desired O gese'ggqg?:;“onat
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAHAM- RICHARD S. Sireet Address (P.O. Box Number is Not Acceptable)
543 S RIDGEWOOD AVE
DAYTONA BEACH FL 32118
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registﬂirled agent and litle it apglicable. (NOTE: Registerad Agent signalyre reguired whan reinstating} DATE
FILE NOWI!! FEE 1S $150.00 ) . . .
) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? WII!- be $55£.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Flerida Department of State
10, ) OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
THLE ' DR - C Delets TE [ change (7 Addition
=3 %

HAME ASSIE, E. RODNEY -, NAME
STREET ADDRESS 935 N HALIFAX #507% STREET ADDRESS
om-ST 27 IDAYTONA BEACH FL 32118 ury-ST-29
TITLE DVT O Delete TITLE [ Change [ Addition
:”‘ME NAUMAN, ROBERT B. JR NAME
SR ADORESS 11941 N DAYTONA AVE - STHEETADDESS

ST AF FIAGLER BEACH FL - il
TITLE ’ [ Delete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE C) change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TITLE ' ' [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CIry-ST-21P

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report aor supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withﬁiempowere . .
) 1o BmEn g 4 fi 6By = p - —
SIGNATURE: sRwles@rhowaazAy VP LJ 293-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER W&)R Date Daytime Phone #

AY  0Sp2100

CR2E034 (10/02)



