2000 UNIFORM BUSINESS REZPORT (UBR) 5

3. Entty e May 23, 2000 8:00 am
ARE.A. REAL ESTATE APPRAISERS, INC. Secretary of State
) 05-02-2000 90158 021 ***150.00
Principal Place of i@usiness Mailing Address
2% AVE A NW P.0. BOX 334
P.0. BOX 334 P.0. BOX 334
WINTER HAVEN FL 33681 WINTER HAVEN FL 33882-0334 -
us us
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEL Number 667 Apnplied For
59'2299 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desiced (| $a'75 ﬁ.tddiuonai
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
CARREROU, OSWALD Swest Address (P.O. Box Numer is Not Accaptable)
290 AVENUE A, N.W.
WINTER HAVEN FL 33881
City FL Zip Code
8. The above namad antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuca, typad of printad name of registarad agent and Ltle # applicable. {NOTE: Aagistared Agent signatyre 1oquired whien reinstating) DATE
8. This corporalion is aligible to satisfy s Intangibte FILE NOW!!! FEE IS $150.00 lecti T
Tax filing requiternent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %S:th gzn(;acr:n:nallﬁg;uﬁ::n cna 0 ﬁ.‘gﬂmni?mae
{Ses criteria on back) ! Make Check Payable to Dopartmant of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P President [ celee meE Leaph Carrerou O Cnarge  (EAGtton | 2
nave CARREROU, OSWALD e 260 Ave. AN W Viece -Presidlen g
STREETACDRESS | 200 AVENUE A, N.W. STREET ADDRESS 9
crv-s-2P | WINTER HAVEN EL CITY-5T-2P wmn /—{-ﬂ/vﬂﬂ FZ, 33 ?S’ / . i
— [a
TIME £ Delete LE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2R
Tme (3 Detete THLE O Ghange [ Addition
NAME NAME . )
STREET ADDRESS o STREET ADDRESS
CITY-S7-2P CITY-§T-ZP
TME O Delete TITE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
me 7 etere TImE Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS )
CITY-5T-2P CIFY-ST-2P Y v
TITLE [ pelete TITE [ change ] Addition
NANSE MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP ciry-51- 2P
13. | hereby cer:ifg that the information supplied with this filing does not qualify jor the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further gerlify that the information
indicated on this report or supplemental report is 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 lrustes empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other iike empowered.
SIGNATURE: _ o e 2 R0 fRoded #ad oo $033992 3£/
SIGNAWDT\’PEDG ] D NAME OF SIGNG OFFICER OR DIRECTOR Data Davlima Fhone &




