T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  KB62692

HEIRLOOM APPRAISALS, INC.

JCPRREN |

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90051 046 ***150.00

AY

Principal Place of Business

J. ELLEN THOMPSON
3940 SCHOONER POINTE DRIVE 111
JUPITER FL 33477-2389

Mailing Address

J. ELLEN THOMPSON
3340 SCHOONER POINTE DRIVE 111
JUPITER FL 33477-2389

BUUYBAVY

2. Principal Place of Business

1860 N.&. U4 8§

3. Malling Address

1800 N.E. |43+

KT AW

Suite, Af“?.-#-i‘:-’- l 80 q

Suitnl-\$#.,*e-tc. _ , g o q

DO NOT WRITE IN THIS SPACE

City & State City & State . e 4, FEI Number Appiied For
m i le ] FLO z. IbA : \ AM. FLO al BA 65-0114145 Not Applicable
j'g / g / CO&’:} A §p3 1 81 Counry LA 5. Cerificate of Status Desired [ ?i-;’fqlﬁf:;"‘m'

___ T8 Name and Address of Current Registered Agent —

i ——

= 7:"Name ahd Address of New Registered Agent —- =

Name

THOMPSON, J. ELLEN Stre??\«BreB(P,O. emNunEﬁs Not A 7pf#) S)L

3940 SCHROONER POINTE DRIVE [ ke .

UNIT 111 AP+ —~ (§04

JUPITER FL 33477-2329 Cit . Z

Y i
MLA M | FL B3/ 8/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida.
SKGNATURE :
’ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating} DATE

)
:fB. This corporation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Departmjient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . - i
TILE D [ Delete MLE ' + Ol change [ Addition /| S
NAME THOMPSON, J. ELLEN N (o0 N .&. (I ¢ 4 =l
sTeeT AD0RESS | 3940 SCHOONER POINTE DR #111 STREET ADDRESS Koy LE09 &g/ 3
CIVY-ST-ZIF JUPITER FL 33477-233% CITY-ST-2IP ML A W) FLOD R b & 35! o
—— T

TITLE [ pelete TITLE {JChange  [7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P

NETTE = e e i e - i i e [ Pl [ TITLEST o] s mi e iz o ams o - - = =] Change™ {3 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P -
TIRLE [T Derete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TLE {J change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
TITLE 7 Delete TALE [ change [ Acdition™|
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-71P CTY-ST-2IP

13. | hereby certity that the information supplied with
indicated on this report or supplemenial report is

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

of the carporation or the receiver or trustee empowered to execute this rg,

ered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
true and accurale and that my signature shall have the same legal effect as
port as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 o Block 12 if

if made under oath; that | am an officer or director

‘/-'a.\’-'goo - %Y %‘ﬁ?ﬁ
Dats Daytiref )




