2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J01368 ]
1. Entity Name A Jlll 13, 2000 8.00 am
D & R APPRAISALES, INC. Secretary of State
07-13-2000 90011 042 ***550.00
Principal Place of Business Mailing Address
11301 U.S. 92 EAST PO BOX 6887
SEFFNER FL 33584 ‘ SEFFNER FL 335836687
us ’ Us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FE! Number Applied For
. 59-2642453 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et Lot ST mmmee Tame e s L s e esNgme e T em e e — R U
DONALD P. FISCHER Street Address {P.O. Box Number is Not Acceptable)
11301 U.S. 92 EAST
SEFFNER FL 33584
City FL Zip 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.

GR | 004 maer

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicdble. (NOTE: Registerad Agent sighature required whan renstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - )
Ton filingprequirememgand e toydo o g “ Aftor MAY 1. 2000 Fee wlllsbe $550.00 10, EECHDH Campm_gn ElnaHCIng $5.00 May Be
o 7= . ’ ust Fund Contribution. J Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delets e Clchange [ Addition
NAME FISCHER, DONALD P. NAME
stRecT aD0RESS | 11301 U.S. 92 EAST STREET ADDAESS
CITY-ST-ZIP SEFFNER FL 33584 CITY-ST-2IP
TITLE VP O Detete TITLE I Change (] Addition
NAME FISCHER, BARBARA NAME ‘
STREET ADDRESS | 11301 US 92 EAST STHEET ADDRESS
CITY-§T-2IP SEFFNER FL CITY-ST-ZIP
TITLE [ pelete TILE ) N . () change [ Addition
-N.EIME il P g i - e D e ’NAME el SR St et e s Tt e et Porr el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ Delete THLE [ change (O] Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZIP
e o [ pelete TILE [) change [ Addition
NAME ’ HAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP

for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
tiAhat my signature shall have the same legai effect as if made under oath; that | am an officer or director
thisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L i ee 7__3-427 @3)4).&—/6&52

13. | hereby certify that the information supplied with this filje
indicated on this report or supplemental report is truggnd
of the corporation or the receiveror g efed to exe
changed, cr on an af i

Sars % ~

F SIfNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:,

T

S



