2000 UNIFORM BUSINESS REPORT {UBR) FILED

ey, 2050

CERTIFIED APPRAISERS, INC. 05-08-2000 90008 021 ***150.00
Principat Place of Business Mailing Address
3000 GULF TO BAY BLVD. 931 SPANISH OAKS BLVD . N TE E A k= .
SUITE 500 =~ = = . “PALM HARBOR'FL=34683 66347~ ==~ ~~=— - | -7 <% - Eaiaiie 3G 2 15 1%
CLEARWATER FL Us
e o I WATRRHIR O
LA S D il 43 SPaas das Sied
Sukt_e. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SovlE-
City & Stale ity & State 4, FEI Number Applied For
Wﬁw v 5‘— MM e B ; CL_ 59-2982300 Not Applicable
Zi - Country Zip uniry . . 8.75 Additional
DgZ") g&\ LS 3@983 d:_éé, 5. Certificate of Status Desired O Eee Resquiredl Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHMES’ RONALD C. Sirest Address (P.O. Box Numk;er is Not Acceptable)
931 SPANISH OAKS BLVD.
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE

Signatura, typad or primed narme of ragistered agent and title if applicable. {NOTE: Regislared Agent signature reguirgd when seinstaling) . DATE
‘ o . ) " ] ] i o j ]
9. $hlsﬁorp0ran9n |s_e||g|bLe t? s?ulsfydxts Intangible [ __ _ .. FlLi‘!:leWooiiEEjSlfgzooooa w=-"~|" 10, Eivction Campaign Financing ™ *~$5.00 May Be
ax liling requirement and elects 10 ¢o 50. Atter M » 2000 Fee wi $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD C] Delete LE {J change (] Addition | -
NAME HORMES, CHERYL L NAME =
steeeT aooRess | 931 SPANISH QAKS BLVD STREET ADDRESS .
CITY-§1-2P PALM HARBOR FL CITY-§T-2IF -
TITLE FD [ Delete TITLE [JChange [ Addition | «
NAME HORMES, RONALD C HAME
sTreer ADDRESS | 931 SPANISH OAKS BLVD STREET ADDRESS
¢ITY-S1-219 PALM HARBOR FL CITY-ST-2P
TILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET A0DRESS
CITY-ST-2IP CITY-ST-ZP
s O pakete TITLE T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IF OITY-ST-2IP
TITLE (O Delete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . el CITY-ST-71® ) ) i L L
me - ' (T oefete e ‘ T change ~ [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

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 infermation
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 cath; that  am an officer or director
of the corporation cr the recaiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

G

SIGNATURE: _ S Rovaiet. (- Uones Jta o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




