2000 UNIFORM BusmE’ss REPORT (UBR) FILED

DOCUM J88447 Mar 20, 2000 8:00 am
APPRAISAL ASSOCIATES OF TAMPA BAY, INC. Secretary of State
03-20-2000 90076 023 ***150.00
Principal Plage of Busingss Maiii}lg Address
% JERRY S. FIALA % JERRY S. FIALA
1248 ROGERS ST.STEI 1248 ROGERS ST..STE -
CLEARWATER FL %756 CLEARWATER FL 30756-5958 CO639878
us us l .
= g s S = s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
: 59-2835326 Not Applicable
Zp Country T AP Couniry 5. Certifivate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIALA, JERRY 8. Street Address (P.O. Box Number is Not Acceplable)
1248 ROGERS ST.,STE
CLEARWATER FL 34616
City FL Zip Code
*8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if ap?iicém& {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FIL“:E NOwW!!! FEE IS $150.00 ‘ o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 19 Erlecm" Campaign Financing a $5.00 May Be
= " ust Fund Contribution. Added 1o Fees
(See criteria on back) O Nake Check Payable to Department of State
11. OFFICERS ANG DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST [ Delete T [ change ) Addition
NAME FIALA, JERRY §. NAME
STREET ADDRESS | 1250 ROGERS ST., STE. 1 STREET ADDRESS
CITY-51-2IP CLEARWATER FL CITY-ST-2IP
e D O tetete TILE [ Change  [J Addition
HAME JOSEF J FIALA NAME
STREET ADDRESS | 12049-74TH AVEN STREET ACDRESS
CITY-ST-2IP SEMINOLE FL R oy - CITY-ST-21P .
TIILE O pedete TITLE O Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE (1 Delete TIMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-21P
TILE ‘ 1 Delete TITLE [0 Change  [OJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change  [] Aduition
NAME NAME
_ STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied 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 supplementglegport 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 or the receiyer or tru bieshempowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachme w

ith an addre’ i ail other like empowered.
1 Fe ety - b ‘-Lﬁ"v LY T
WS (it Rendped) 3o (Tofe-zeto

SIGNATURE: s

SW‘E mu‘wt—:n OR PRINTED Nmr. QESIGRINGDFFICER OR DIRECTOR Vi | Date N Daytfme Phona #
-

i

o

'



