2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011256 * May 14, 2001 8:00 am

Secretary of State

1. Entity Name

 RAYMOND APPRAISAL SERVICES, INC. 05-14-2001 90085 036 ***150.00
|
|
Principal Place of Business Mailing A:ddress
3O4-CLOVEWDUD PLACE HM-GLEVEWOODPLACE
SEEENGR-RL- 33584 SEEENER-ITI:-SSSM
|
|
2. Principal Piace of Business 3. Mailing|Address
726 €. Flidher Que - |720 & Flebeloc Gura .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
X203 X 20|3
ity & State e City & State _ 4. FEI Number Applied For
P, 9"‘””7’“" ~ e SG-3L209 3¢ Not Applicable
Zip y Courntry Zip Country i ‘ $8.75 Additional
3 B o r 2 I’f&l—ﬂdﬁM?A 33 ‘."l 2 Hiel S . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i
Name KARtn) dwymal RAymoVH
SPIEGEL-S-UTRERAP. .
343-A.|.MEM—A¥ENQE A Street Address (P.O. Box Number is Not Acceptable)
GORAL-GABLES-F--33434 N0 d CANANONAOE 2 -
City WESLEY ONArE ¢ FL %“%"‘é,‘iyy
8. The above named entity submits this statement for the purposeI of changing its registered office or registered agent, or both, in the State of Florida.
) PNy e’ P -V
SIGNATURE Ao "/‘? Resy, Al2P :
Signature, typed or printad nama of registerad agent and title i applicar:ila. {NOTE: Ragistered Agent signatura required when rainsiating) DATE
9. Thisf corp'oratiqn is elig‘;ibleulo_fatisfy itg!nt_eingible e _FILE NOW!!_!.._E_E:E]S_}_?SD.DD hag . 10 EfeCtion Campalgn Fmancing — .ss:o.o_ma_y_gr s
Tax ﬂlln'g r_equnremem and‘elécts to do so. Aﬁl er MAY 1, 2001 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIHECTORSI 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD | 1 Delete e PTO W Crange  [J Addition
NAME RAYMOND, JOHN D NAME RAVMTINES  ToHAN D .
STREET ADDRESS | 3404-CLOVEWOEE-RACE STREETADDRESS | 3/ & CLLov Eed OO D A
CITY-ST-2ZIP SEFFNER FL 33584 CITY-ST-ZIP 52 S8 AP E AR F e I3 PY
TIME SvD 1 Delete TLE SV o [ Thange [ Addition
RHvAMond » DERsC S
NAME RAYMOND, DERIC S NAME 2729 (W Fexrcwé e Avée # 596
STREET ADDRESS | 3404-SLOVEWDOD-PRACE STREET ADDRESS
CITY-ST-2IP SEFFNER-FL33584 : CITY-ST-7IP rAanes | e 33¢,¥
TILE I [ Delete I TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-§1-2IP _ CITY-ST-2IP
me : " ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-§T-21P
TITLE [ Delete TITLE [J Change (T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do:es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation o the receiver o trustee empowered 10 execute IsTEPOT g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a%drbess. all other 1ike mpowered.
SIGNATURE: Y— DA )20 /01 17 . 977-6D5S

SIGNATURE AND TYPED OR PRINTERNMAME O SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/00)



