DOCUMENT # F58667 FILED

1. Entity Name

APPRAISAL SERVICES OF BRANDON, INC. Jan 09, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90042 014 ***150.00
2505 SR 60 EAST 2505 5.R. 60 EAST (VALRICO, 33584)
VALRICO FL 33594 P.O. BOX 1154
us BRANDON FL 33509

e T e A A A R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE: Number 59_3229103 Applied For

Not Applicable

i Count Zi t it
Zw il ® Gountry 5. Certficaio of Status Desied (] 98+ 73 Additional
Fee Required
-~ - e B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oTTT T L . _ 1. Name
CURRY, DERRELL R. Strest Address (P.O. Box Number is Not Acceplable) T
2505 HWY 60 EAST
VALRICO FL 33594
City FL I Zip Code
8. The above namead enlity this statement for the pugpse of changing its registerad office or registered agent, or both, in the State of Florida.
y - - '
SIGNATURE M W Vil S it
Slgnalurefypsd or printed name of r&gislsrad agent and bt'e if applicable. / (NOTE: Registered Agent signature required when reinstating) DATE
i ian is eligi sy i i m
9. This corparation is eligible to satisly its Intangible /ﬁLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After. MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Fass
{See criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [] Change [ Addition
HAHE CURRY, DERRELL R NAME
STREET ADDRESS | 2505 HWY 60 EAST STREET ADDRESS
CITY-8T-2IP VALR'CO FL CITY-81-2IP
TITLE ch [ Deiete TITLE [ Change [ Addition
NAME CURRY, NORMA RODRIGUE AV
STREET ADORESS | 2505 S.R. 60 E STREET ADDRESS
CITY-ST-ZIP VALRICO FL CITY-ST-21#
TIILE O3 elete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | _ e e e = T - | STREETADDRESS |____. . . e e - ) RV
CIvY-5T-2IP ) CITY-$T-21P
TITLE [J Delete TIMLE [ Change  [O) Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE  Delste TITLE [ Change (] Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS - !
CITY-ST-2IP CITY-ST-2IP ]
TITLE O alete TITLE ) Change  [) Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supp rial report is true and accurate and tat my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corperation or the recgifer orfrustee empowered xecute this repor as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachpr@nt withy/an addri v oiper like empowered.

SIGNATURE: gz /[///4/{/ Derref) Adiars s /ZV Q) 11488 254/

IGNATURE AND TTPED OR PRINTED NAME OF SIGRING OFFICERIOR DIRECTOR / e Daytime Phone #

. 4

CR2E034 (10/00)

r
I
|
|




