)
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # M 7 y
1. Entiy Name 6566 Secretary of State
BORLASE APPRAISAL. SERVICE, INC. 05-07-2002 90361 009 ***150.00
Principal Place of Businass Mailing Address
3207-97 AVENUE EAST P.0. BOX 348 .
PARRISH FL 34219 ELLENTON FL 34222-0348 B 0 [] 8 9 9 9 2
S I AR AR A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE|l Number Applied For
99-2863799 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired O ?g;;‘i Lﬁid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SOvELSC

AV

) = = T e Nare e
BORI'ASE' JAMES R Street Address (P.O. Box Number is Not Acceptable)
3207-97TH AVENUE EAST
PARRISH FL 34219

City FL Zip Cede

Al

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

¥

SIGNATUR i tin .
',‘. nfure, typed or printed name of registered agt_an( and litle it spplicanle™ +  [NOTE: Re'g‘isleiad ?%E?'fi?"ft?re reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150. . - )
Tax fiIingrequirememgand elects tr)ydo 50. ° ~ After Ma 102002 Fee w?|]$be 2505?)_00 #0. Eloction Campaign F}mancmg $5'00 May Be
g ! L Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TLE C Ochange T Additien
NAME BORLASE, JAMES R. NAME
STREET ADDRESS |3207-97TH AVENUE EAST STREET ADDRESS
ory-sT-2r [PARRISH FL 34219 CITY-ST-21P
TITLE 7 Defete TILE [1change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
“THLE : ’ —em s s - elee g - i - ' = O Change"’pD'Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CiTY-ST-2IP
TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [T Delete ML ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATUFIE:X NarehiCos Tpeibilye Cﬁq;:w&.)f) J-otfor  -176-edwl

/ "YAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #

- CR2E034 (9/01)




