2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72611 .
1. Entity Name . L May 31, 2000 8.00 am
RAWLINSON APPRAISALS,: INC. Secretary of State
T
" HECE 05-31-2000 90010 022 ***550.00
Principal Place of‘Business Mailing Address
% STUART E. RAWLINSON % STUART E. RAWLINSON
2237 LAUREL OAK DR 2237 LAUREL OAK DR
VALRICO FL 335%4 VALRICO FL 33594-5258
> s AR R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE} Number Applied For
59-2804581 Not Applicable
Zip o Country | gl Couniry 5. Ceriificate of Status Qesired [ 9B+79 Additional
. . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . . Name —_—
RAWLINSON, STUART E. Street Address (P.O. Box Number is Not Acceptable)
2237 LAUREL OAK DR
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabte. {NOTE: Ragistered Agent signature required when reins!all‘mg) . - L DATE
. This corporation is efigible to satisfy its Intangible | - * -, FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Ba
<t Tax fllnng:rQQU|rement and elects 1o 6o so. T ‘After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
3 HiSee criteria on:back) a " Make Check Payabie to Deparimen? of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP: 7 Delete TITLE [ change [ Addition
NAME RAWLINSON, STUART E. NAME
sTReT AnoRess | 2237 LAUREL OAK DR STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2P
TILE ] Delste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-4T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-s1-21p
TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-1IP
TILE : 1 Delete FITLE [JChange [ Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2iP
TITLE ' [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment y

SIGNATURE: _ ([

- Sroner Muiswsow 5= §-2000 134549737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date [Fayuma Phone #

CR2E034 (9/99)



