-

FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT QBR) 05-05-2003 90109 010 ***150.00
DOCU MENT #S64823 g
. Entity Name
ACCREDITED APPRAISERS, INC.
(UUH51Y1

Principal Place of Business Mailing Address
2795 BAY COURT 2755 BAY COURT
PUNTA GORDA, Ff. 338950 PUNTA GORDA, FL 339%0
F s 5 AR TTTAN AR AR o e o

Suite. Apl. #. etc. Suite, Apt. ¥, elc. [0 CHECX HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0271075 Mol Applicable
Zip Country Zip Country L ; $8.75 Additional
5. Cenificale of Status Deslred [} e quuimé long
6, Name and Address of Curmnt Heglmmd Agent - 7. Name and Address of New Registered Agent
. B ) Name
MCCUE MARGARET A Lo
2798 BAY COURT Street Adciress (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950 K
ity FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ' :

SIGNATURE
Swinaium. typad o prindd name of egise ad agant and 1ike ¥ apticali, {NOTE: Rogs arad AganiFiynalus guired whan Kinsialing) DATE
8. Etection Campaign Financing $5.00 MayBo
- © TrustFund Contibution.” -~ [0  AddedtaFees
. 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TILE VTD ﬁ Delele MLE (] Change - (O] Mddition
MANE MCCUE, WILLIAM W NAMF
STREET ADORESS | 2796 BAY COURT STREET ADDRESS
CIN-ST-2P PUNTA GORDA, FL cv-st-zip
TITLE Psp; T O Delere mnie O Change [ Addition
NAME MCCUE, MARGARET A NAME
SIREET ADDPESS | 2796 BAY CT STREET ADDRESS
crv-g1-20 PUNTA GORDA, FL Ciy-51-21p
TMEe ] beleee 10LE [ Change [ Addition
HANME NAME
STREET ADURESS SIREET ADDRESS
Cv-51-2P cav-s1-2ip
TIE [ Delete LE ‘ O Change  [] Addition
NAME NAKE
STREET ADDRESS . STREET AD{RESS
cirv-s1-20 cov-stnp
ME ' O Dele e . chenge [ Addtion
HANE NAME
STNEET ADDRESS ’ SITEET ADDRESS
Chy-st.2p £mY-ST-21P
TI1LE ] Dele ME [ Change ] Addition
NAME NANE
SIREET ADDRESS STREET ADORESS
CImY-51.28 Cay-st-2p

12. | hereby centify that the information aupplied with this filing does not qualify for the exemption stated in Section 119.07 &3}0) Floricta Statutes. | further cenify that the information
indicated on this repon or supplemental report is frue and accuratg and that my signature shall have the 5ame legal effect as If made under oalh; that | am an officer or director
of the corparation or the recelver or rustee empowared 1o exécule his report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 of Block 1118

changed, or on an attachment with aq address, wilh all olher ike empowere
B Cue, Pres

f“ &/éqﬂ
SIGNATURE: <702, hes %&/03 Gi1-637-5F50

SIGHATURE Aﬂﬁ YVPED OR PRINTED NAME OF SGHRC OFFICER OR DIRECTOR Caytirny Phana #

CR2E034 (10/02)



