2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # J01368

FILED
Apr 17,2002 8:00 am
ecretary of State

RN 'ORGN

1. Entity Name ]
D & R APPRAISALES INC 04-17-2002 90044 005 ***150.00 -
, .
Principal Place of Business Maiting Address
11301 U.S. 92 EAST PO BOX 6387
SEFFNER FL.33584 SEFFNER FL 33584
us us
2. Principal Place of Business 3. Mailing Address l ulml Im Illn “"I "”I II'I] ‘I” HI" "I" I'm I‘I“ I’I" I’I‘l III)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
592642453 Not Applicable
- - C —
Zip Country Zip ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B T 7. Name'and Address of New Reglstered Agent -
Name
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 staternent for the purpose of changing its regfstered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
i ion i iqi i j i H
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing ré§juirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp O Delete | e [ change [T Addition | &
NAME FISCHER, DONALD P. NAME e
sTreer apDRESS | 11301 U.S. 92 EAST STREET ADDRESS §
CITY - §7-21P SEFFNER FL 33584 GITY-ST-2IP w
e VP O Deiete L Ol Crange [ Adetion | &5
HAME FISCHER, BARBARA NAME
STReeT ADORESS | 11301 U.S. 92 EAST STREET ADDRESS
CITY-ST-2p SEFFNER FL CITY-§T-2P
THLE T [l MmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-sr-zp ‘ CITY- §T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE ) [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP B
13. | hersby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repo {ue andAccurate 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 [Ceekwe # execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i1 Block 11 or Block 12 If
changed, or on an aitapfirpé #ther like empowered.
oA z?—m/ ( 5)4&_2~
Dala -~ Daytime Phone #




