2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CERTIFIED APPRAISERS, INC.

L35406

Principal Place of Business

3000 GULF TO BAY BLVD.

SUITE 500
CLEARWATER"

FL 33758

Mailing Address
931 SPANISH OAKS BLVD
PALM HARBOR FL 34683

us

2. Principal Place of Buginess

3. Mailing Address

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90010 045 ***158.75

vy

gL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2982300 Not Applicable
: i H -
e Country Zip Gountry 5. Certilicate of Status Desired ™ $8.75 addiional
Fee Required
-~ 6~Name and Address of Current Reglstered Agent ™ — ™~ 7. Name and Address of New Registered Agent
Name

HORMES, RONALD C.

831 SPANISH .CAKS BLVD.

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683 -
‘ Cit Zip Code
. o L A Y FL P
8. The above named éh:ti’ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' i T N
M L oy
- -y
SIGNATURE (0/-75- %
< Signature, typed or printed name of registered agent and titls if applicakle. TE: Registered Agent signalure required when reinstating) DATE
v . . .- . . . . || .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! &E‘lS\SJS0.00 10. Eloction Campaign Financing .- $5.00 May Be

Tax filing requirément and elécts to do so.

{See criteria on back)

O

" After May 1, 2002 Fee will be.$550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees '

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S10 .. Bd Delete TLE [ change  [] Addition | &
NAVE HORMES, CHERYL NAME g
street aoonzss [931 SPANISH OAKS BLVD STREET ADDRESS 3
orv-sr-ze  [PALM HARBOR FL CITY-5T-2IP @
TTLE PD 1 Delete e ClChange [ Addition | &3
wve * [HORMES, RONALD C NAME : :
swmeer aooress [931 SPANISH. OAKS BLVD STREET ADORESS
crv-st-ze - |PALM HARBOR FL - CITY-ST-27
TILE [] Detete TITLE 1 Change [ Addition

= NAMER = G S, NAME===mmmoloms s ca e o e e e e o e s sy
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-ST-2IP
MLE ) oelsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21p
TILE O petete TILE
NAME NAME i " .
STREET ADDRESS STREET ADDRESS . 3\’ :
GTY18T2ZiPL 8 Ll 3N CITY-ST-71P &
it TME Tlchange [ Adgition
NANIE HE Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

13.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:»

indicatéd on this report or.supplemental report is true and accurate and that my signature shalf have the same legal effect as if
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that

made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

o/~ /5 ~RAL0L

Data Daytirme Phone #




