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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J50928

CENTRAL FLORIDA APPRAISAL SERVICE, iNC.

Priricipal Place of Business

140 N ORLANDO AVENUE

, Mailing Address
140 N ORLANDO AVENUE

SUTIE 200 SUITE 290

WINTER PARK FL 32789 WINTER PARK FL 32789
us

2. Principal Place of Business 3. Mailing Address

/85O /'/e//ytaoao( 406.

/¥ s0 /o //'qua( Hue

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

Apr 01, 2002

ecretary of State

04-01-2002 90724 019 ***150.00

8:00 am

AT 924600

IR T

DO NOT WRITE IN THIS SPACE

City'& State

[,(/“, er Parl‘ ~L.

oo Ak L

4, FEI Number

592754554

Applied For
Not Applicable

Zip A|

Gouniry

22189 O rauge

Zi G
.% 21%7 %ru»j 'S

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S BADWIN JOMMH e o o

140 N. ORLANDO AVE

SUITE 290

WINTER PARK FL 32789

e ﬂa/fa)m , John 1.
T ?m%?quﬂof "BNERGe.

e e IR T

 Winter Pack FL

za%qjdg? gq

8. The above named entity submits this statement for the purpose of changing its registered 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: Registerad Agsnt signature required when reinstating} DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects 10 do so.

FILE NOWI{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

)

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE [ Ghange  [C] Addition ‘é
NAME BALDWIN, JOHN H. HAME &
z:::s; :L;I;):ESS 704 VIA BELLA STREET ADDRESS %
-8 WINTER PARK FL CITY- ST-2IP &

TE O Defete Tme Dlchnge  [JAddiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-§7-2P
TITLE O pelete TILE [ change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f cmy-st-2p
TITLE [ pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-87-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the |nformat|on su pplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Morida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or eQtal report is
of the corperation or the réceiver or tr EE LIMp
changed, or on an atlach ad¥ress, fth a@er \lke empowered.,

SIGNATURE:

3-Jo-oy

Yo7.7498-7113

EIGNANND TVFEjOR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

‘Data Daytimme Phone #




