2001 UN\#ORM BUSINESS REPORT (UBR) - FILED

-t A .
DOCUMENT # H33050 Jan 16, 2001 8:00 am
I+ Eny Nae Secretary of State
PASSARELL! & POTTS APPRAISAL SERVICE, INC.
01-16-2001 90008 031 ***150.00
Principal Place of Business Mailing Address
1380 GENE ST 1380 GENE ST | i "
WINTER PARK FL 32789 ' WINTI?II?;:ARK fL 32?89 i, o " :‘:..‘: “ vili ‘ v
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2497176 Applied For
] Not Applicable
Zi i Zij Count iti
LA s SO el 5. Certficale of Stalus Desied ~ [J  98-79 Additionat
L T ST e A — . - Fee. Required_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSARELLI, FRED N. :
p Street Address (P.0. Box Number is Not Acceptable}
1380 GENE ST
WINTER PARK FL 32789
' ' City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and ttle 1t applicable. (NGTE: Ragistered Agent signature required when reinstaung} DATE
9, _Trhisfﬁprporalign is efigib\g ta‘) satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE DPT O Delete TTLE 3 Change [ Addition
NAME PASSARELLI, FRED N. NAME
STREETADDRESS | 8526 GRAMADA BLVD STREET ADDRESS
CITY-ST-ZIF ORLANDO FL 32836 CiY-§T-7ZIP
TILE vice Res O Delete TITLE [ chengs ] Addition
NAME ~J 0 cS 31 I%T‘E.VSL NAME
STREET ADDRESS @9); . GAGAA) . STREET ADDRESS
orst2p | ALTRmonTE  Spemes. L. 32F0] oiTY-ST7-2° . e
TITLE . ’ [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-7iP CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- &P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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 s tal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all & ike empowered.

SIGNATURE: e w T Assaocll J—F-o)  ($o?) Lz29-5c0g

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0057016

CR2E034 {10/00)



