2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # 63149 May 23,2000 8:00 am

MARTIN APPRAISAL COMPANY, INC. Secretary of State
’ (05-23-2000 90194 010 ***150.00

Principal Place of Business Mailing Address
5440 JAMES ST. : 5440 JAMES ST.

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 33617-2373
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2. Principal Place of Business
Suite, Apt, #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
Sui¥e D Sacye D
City & State City & State 4. FEI Number Applied For
) ewp L. [evrace J F (; | enayg LL [evrace . =1, §9-2786493 Not Applicable
Zip j Country Zip ¥ Country o . $8.75 Additional
. . D .
33@' 17 ( 1 S‘ A_ BBGl ,) QSA 5. Centificate of Status Desired N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
MART'N' WILLIAM B JR. Street Address (P.O. Box Number is Not Acceptable)
5440 JAMES ST.

NEW PORT RICHEY FL 34652 <$C26 E‘ F‘_DLJQ—V A\J‘Q S-u:‘xe ‘b
Ciry,_}_ew \L Tev(qc‘_g_ FL Zip Cod? 3&, l,-')

B. The above named %ntily submits this statement for the purpose of changing its registered office or regisgred agent, or both, in the State of Florida.

P\\\tmfge A/\ar‘\;\h 3T, 4/28 /@O

SIGNATURE
tYped or printedthame af ragistered agent and title if applicable {NOTE: Registerad Agent signatura reQuired wien reinstating) “DATE ¥
9. This ?orporatit?n is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 2o
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0O Added 1o Fe):as
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o : T Delele TITLE (BChange [ Addition
NAME MARTIN, WILLIAM B. NAME ) “\e b
sTheeT a0oRess | 4135 VISTA VERDE DRIVE STREET ADDAESS SGeo E, ’F&U\w Aoz g Dt
crv-st2P | NEW PORT RICHEY FL CITY-§T-21P Tesamle Tevnee, ElL 22&(0
e 07 Deiete e \Y / D) change [ Adtion
NAME . NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-5T-2IP . : CITY -ST-ZIP
TILE [ pelete TTLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20
TITLE 3 Delete TILE - ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE : 1 Delsts TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ perete TTLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 attachment with an agfiess, withall other like empowered.

SIGNATURE: % {J-;\\\.b-v\(g N\arku,')—r, Q/Z‘%/g)o

AME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



