2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO1368

1. Entity Name

D & R APPRAISALES, INC.

{,\L“f-

. Pringipal Place of Business

11301 U.S. 92 EAST
SEFFNER FL 33584
us

Mailing Address

PO BOX 6887
SEFFNER FL 33584
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

FILED

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 20004 019 ***150.00

81318

DO NOT WRITE IN THIS SPACE

2

TN

[EITTr T -]

City & State City & Slate 4. FEI Number Applied For
- 59-2642453 Nat Applicable
P R— et e e try» =" - - T g T - - ™~ - .
' ounty P 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
Name
DONALD P. HSCHER 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,
SIGNATURE
Signature, typed or printed name of registared agant and tille it applicabie, {NOTE: Registersd Agent signature reguired when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIMLE Ocrange [ Adadition | S
NAME FISCHER, DONALD P. NAME S
STREET ADDRESS | 11301 U.S. 92 EAST STREET ADDRESS 2
CITY-5T-7P SEFFNER FL 33584 CITY-ST-21P g
oy
TITLE VP O pelete TITLE [ Change [ Addition 8
NAME FISCHER, BARBARA NAME
STREET ADDRESS | 11301 U.S. 92 EAST I STREET ADDRESS
oTv-STZP | SEFFNER FL e Cin-§1-20 .
TITLE [ palete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-7iP
TITLE O pelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE "0 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-ZiP CITY-ST-2IP

13. | hereby certify that the information 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 report or supplemental report is true an
of the corporation or the receiver or ffustee empowered 1o éxe
changed, or on an attachment'wj i

SIGNATURE:

i

Daytime Phone #

D-lo-Zooy

Date’

PED OR PRINTED NAME FFICER OR DI R
LB e il Bl

e /“-( —>f



