2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  J50928 Secretary of State
1. Entity Name 03-11-2003 20147 006 ***150.00
CENTRAL FLORIDA APPRAISAL SERVICE, INC.
Princigal Flace of Business Mailing Address
1850 HOLLWOOQD AVE 1850 HOLLWOOD AVE " ‘ s M g
WINTER PARK FL 32789 WINTER PARK FL 32789 . e e i »‘..’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2?54554 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ — e i e~ L NAME e S e T e - —

Streel Address (P.O. Box Number is Not Acceptabla)

———

BALDWIN, JOHN H: °
* 1850 HOLLYWOOD AVE
.|~ WINTER PARK FL 32789

City FL Zip Code

[+ 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, ped or printed nama of registerad agent and title if applicable. (NOTE: Registerad Apent signature required when reinstating) DATE
Aﬂ::';\ﬂEa:l:vZ’(:(!)g iEE ‘iﬁlﬂfgsggoo 9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE ‘ O Change  [™] Addiion | &
NAME BALDWIN, JOHN H. - NAME =)
sTreeT anoRess | 704 VIA BELLA ' STREET ADDRESS g
CITY - ST-Z WINTER PARK FL CITY-S7-2P Q
TTLE [ petete TILE [ Change  {J Addition c%j
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
SWME o —Ooeste— B ne_-o .| - (l.Change [ ] Addition_|. -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delate TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelgts TITLE [ Change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ' O pelete TITLE [J Change  [] Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatign suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the racgfver or trustee empowered to execute this report as requi apter 607, Porida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or on an attachrp&nt with an address, with all cther like empowered. ‘7(07 7% . 7//
SIGNATURE: _*_SIGNATURE REQUIRED | 3/3 s (@71 /3
[

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF\/ Date Davytime Phone #




