2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000001910

1. Entity Name 4

GREATER ORLANDO APPRAISAL ASSOCIATES, INC.

762621

Principai Place of Business Mailing Address
3221 RAEFORD RD. 3221 RAEFORD RD.
ORLANDO FL 32806 QRLANDO FL 32806
2. Pringipal Place of Business 3 Mailinw::lress
4l \nderlaken Bd. | n
Suite, Apt. #, etc. ' Suite, Apt. #, etc.

R

AN

DO NCT WRITE IN THIS SPACE

Al

ity & State ity & State -
| Oviaade ,FL Oriando  Fi

4. FEI Number

89 .~ 2£2%50%

Applied For

w0t Appiicable

Country

Bocod | VA | “ziseM | UBA

5. Certificate of Status Desired

O $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—Name

PR

Relly S, Johrsen

JOHNSON, KELLY S
3221 RAEFORD RD.

Street Address {P.C. Bk Number i
(=)

s Not Acceptable)
Cr [

ORLANDO FL 32806

“BOr\ando FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg

SIGNATURE

istered agent, or both, in the State of Florida.

Zig Code 2

Signature, typsd of printad narme of registerad agent and titke if applicable (NOTE: Regislered Agent signature raquired when reinstating) DATE
) I L o nm
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $15l:|.000 w0 10. Eleotion Campaign Financing $5.00 May Be
Tax f|||ng rgqulrement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p res ‘Ae ﬁ*. ] Delete TILE [ Change ] Addition
NAME J NAME
STREET ADDRESS k&“ s' ah n'son STREET ADDRESS
CITY-S7-21P 'il Inder \ﬁ.k‘ n RAA L CITY-ST-2IP
TITLE o i =1 O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST1-7P CITY-ST-2P
TIE _ e e ElDelete - - ] mne ) [T change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O] Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S7-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07¢3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee eggpowere: axghule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attachment with an /

SIGNATURE:

like empowered.

Data ' Daytime Phone #

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90191 030 ***150.00

CR2E034 (10/00)

AN

'

LS
A



