2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # H41343 | Mar 23, 2000 8:00 am
. Entity Name
REAL PROPERTY APPRAISAL, INC. Secretary of State
03-23-2000 90040 023 ***150.00
Principal Place of Business Mailiﬁg Address
7650 S. TAMIAMI TRAIL 7650 S. TAMIAMI TRAIL
STE. 10 STE. 10 WUUTZIUT . »
SARASOTA FL 34231 SARASIOTA FL 342316618
2512 Monterey Street 2512 Monterey Street
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasota, Sarasota, 59-2492059 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?835 A_dcgtional
34231 Usa 34231 ISA e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPERN' ALLEN C. Street Address (PO, Box Number is Not Acceptable)
7650 S. TAMIAMI TRAIL |
SUITE 10 ‘
SARASOTA FL 34231 oy FL Zip Code
8. The abeve named entity submits this statement for the purfuose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if au:}licable, (NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
- ) . g g .
Tax filing requirement and alects t do so ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund C(fnlr?but’ron_ O fdsd gomh:l:iyege
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST | O pelete TITLE PST (¢ Change (T Addition
HAME HALPERN, ELIZABETH A. ! NAME Halpern, Elizabeth A.
sReeT anoRess | 7650 S, TAMIAMI TRAIL #10 STREETADDRESE | 2572 Monterey Street
CITY-ST-2IP SARASOTA FL 34231 | CITY-ST-ZIP Sarasata. FL. 34231
TITLE VP [ [] Delete TTLE VP [ Change [ Addition
NAME HALPERN, ALLEN C. ! NAME Halpern, Allen C.
staeer aooress | 7650 S. TAMIAMI TRAIL #10 STREET ADDRESS 2512 Monterey Street
CITY-8T-2IP SARASOTA FL 34231 , CITY-ST-2IP Caracata. FL 34231
TTLE — e = = - i O Delete e~ - - [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ) CITY-ST-2IP
ME l [ Delete TITLE [1 Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-21P CITY-§T-2IP
TILE 1 Delete TLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CHy-§1-21P
TITLE " O elete THILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

fohay



