2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065266

1. Entily Name

TOWNSEND APPRAISALS, INC.

Secretary of State

03-12-2001 90464 012 ***150.00

Mar 12, 2001 8:00 am

Principal Place of Business Mailing Address
1020 6TH AVENUE SOUTH 1020 8TH AVENUE SOUTH
SUITE 11 SUITE 11
NAPLES FL 34102 NAPLES FL 34102
2. Principal Pace of Business 3. Mailing Address Hll“l“ |||||||| |||| “ II u” ll“l I“Il |‘ |” “"ml Ill”ll\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. relhumber - §5-0515135 Applied For
Not Applicabie
—._.—»wZi-? e i -!p?'S‘OL{n——Wﬂ“‘-—“ et __._Z_lF_)m mETEE A 099@2’-- . == re=we - S Certificate of Status D&sired ~ —~[J ‘“‘-"-*$8'75"\.ddi“°nal"—"’"5 =
- Fee Required

i

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

TOWNSEND, ROBERT N
1020 8TH AVENUE SOUTH
SUME 11

NAPLES FL 33940

Name

Street Address (P.O. Box Number is Not Acceptable)

CR2EQ34 (10/00)

O Zip Code
8. The above named eptify submits this staterent for the purpose of changing its re‘ N 072 N &” 7 ’{he State of Florida,
ignature, typed or printéd name of ragistered agent and tile if applicable. (NOTE: Re DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! i Ro ée-?”r _{V— / "’ :
) — . 5 o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 _dagpalgn ‘nancing O $5.00 May Be
2 d Contributian. Added to Fees
(See criteria on back) O Make Check Payable ( / j
11, OFFICERS AND DIRECTORS | errorrIGES TO OFFICERS AND DIRECTORS IN 11
e P e ! Change Adaifion
.« |TOWNSEND, ROBERT B e Townseno Robed N oo D
NAME Y NAME o220 Fih Averue DTk Site
staeer apoaess | 1020 8TH AVENUE SOUTH SUITE 11 STREET ADDRESS
onv-st-ze | NAPLES FL 34102 CITY-ST-ZP /W/g; “ I¢jo2
TE v 0] Delete Time ClcChange [ Addition
NAME TOWNSEND, BARBARA J. NAME
staceT aoess | 1020 8TH AVE SOUTH, SUITE 11 STREET ADDRESS
CTY-57-2IP NAPLES FL 34102 CITY-ST-2P
me | T T Do TIILE VLO&AN C/)‘/i RLEg 1:__ "7l Change 8 Addition ™| T
NAME NAME ; /
STREET ADDRESS smrooss | JoLo 3P Avea«c SouTh StuTe /
CATY-§T-2P CITY-5T- 1P Nogles FI  3Bdr0L ;.
TITLE [ Detete TITLE i ’ [ Change [ Addition
NAME NAME
STREET ADDESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-51-21
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 report s 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl

h all other [ike empowered.
SIGNATURE: N M

3-/o -0l (QeY35- 108 F

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




