2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. Entty Namo $97000078580 May 22, 2000 8:00 am

ARM Appraisal Service, Inc. _ \/ ‘ Secretary of State
05-22-2000 90043 012 ***150.00

Principai Place of Business Mailing Address

124 South Main Street same
Brooksville, FL 34601

7 3\

CR2E034 (9/98)

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE 1IN THIS SPACE
City & State City & State 4, FEINymbor 5 - . - ., Applied For
59-3465950 Not Applicable
- ; - " .
Zip Country Zip Country §. Certificate of Status Desired® [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I I — i — e | NAME o cetetado, = . — = et R
RandOlph D. Ma zourek Street Aadress (P.O. Box Number is Not Acceptable)
124 South Main Street
Brooksville, FL 34601
City 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,
b
SIGNATURE
“ Signatura, typed or printed name of registerad agent and tile if apphcable (NOTE: Registered Agent signature required whan remnstating) DATE
9. "rh'is corporation ig eligible to satisty its Intangible . . . .
. 10. Election Cam, Fin,
Tax filing requirement and elects te do so0. fon paign Financing $5.00 may Be
= ' Trust Fund Contribution. O Added to Fees
(See critaria on back) %
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . ] Dlete TITLE : [ Change [T Addition
- President e g
STREET ADDRESS RandOlph D. Ma zourek STREET ADDRESS
R 124 South Main Street Tyt b
- rooksville, FT, 3460Q1
TIME C1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SF-2IP
CWRE T c - SR - 1 Delete it - T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4P CHY-ST-ZIP
TITLE O Delete TNLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRERS
CITY-S7-2IP _ CiTy-§1-2Ip
TITLE ] Delete TITLE [[]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
13. | hereby certify that the i ation supplied with this filing does not qu for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receivir g hrustee empowered to execute Hy€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach dress, with ail other like gfipowered.
SIGNATURE: P Randolph D. Mazourek 4/21/00 352-799-6619
jbf:sunu{n} ANETYPED OR PRINTWEW@NING OFFICER OR DIRECTOR Date Daybme Phone #



