2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # J50928 Mar 21, 2000 8:00 am

1. Entity Name Secretary Of State

E b8
CENTRAL FLORIDA APPRAISAL SERVICE, INC 0512000 S0Ca6 036 *57150,00
Principal Place of Business Mailind Address
|
140 N ORLANDO AVENUE 140 N ORLANDO AVENUE
SUTIE 200 SUITE 290
WINTER PARK FL 32789 WINTER| PARK FL 32789-3679
us
% g s o Boress 5 TG RS IRTAMOMIA R IRR AW RA AL
Suite, Apt. #, ele. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2754554 Not Applicable
- C - —
zp ountry Zp Couniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ B
BALDWIN’ JOHN H. Street Address (P.O Box Number 1s Not Acceptable)
140 N. ORLANDO AVE
SUITE 290
WINTER PARK FL 32789 iy FL |20 ooe
8. The above named entity submits this étatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted name of registerad agent and titie If applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
N i
9. This corporation is eligibie to satisfy its Intangible FlLI'E NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 10. E:S;“?Sniag O;:}a{;igbr:]fig\nanmng | Eij'ggohgzi SBS
{See criteria o back) O Make Check Payable to Départment of State '
11, OFFICERS AND DIRECTORS l 12.} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Dutete Time [} change [ Addition
NAME BALDWIN, JOHN H. HAME
STREET ADDARESS | 704 VIA BELLA STREET ADDRESS
CITY-ST-ZIP WlNTEH PARK FL CIvy-S§1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITE (] Datete TITLE ) [ Change [ Addition
NAME - v T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete 1IMLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does net qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as il made under oalh; that | am an officer or director
of the corporation or the regejyer of trustee empowered & axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an addres ith all other like empowered.

SIGNATURE: =R R X /é/%

s
( SIGNATURE A PEDG OR PRINTED N‘I.ME OF SIGNING QFFICER OR DIRECTOR Date Daytema Phane #

N g 1

= g by



