2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038217 - Apr 17,2001 8:00 am

1. En!ityql_\l..ame
"FLORIDA APPRAISAL ASSOCIATES, ING. gﬁfggiﬁ O‘gﬁg?{)ﬁe

Principal Place of Business Malling Address
1248 ROGERS STREET # 1248 ROGERS STREET #

CLEARWATER FL 33756 CLEARWATER FL 33756 1 A oav v

z Prin?%% Busin?/m_f/ﬁ Are.. 3. M%"%ﬂf’d"%‘; . Flor 5/4. /ﬁ,(’ “II”II””IIH II " “I IIH I”I I II

SUIte Apt : elc. ! SUIte Apt Z elc. ,-, DO NOT WRITE IN THIS SPACE

Cny & State . C\ty & State . 4. FE! Number, Applied For
7 A/KPA F/or 4/4-/ FANGA F/Ol’/@é{.; 6?—3@39?39 Not Applicable
ﬁ Blp/ R C2n(try5 ‘%3 Be/ Coun& 5 5. Certificate of Status Desired [ gg g‘i‘ lﬁf&“‘ma'

- s - @, Name and Address of Current Registered Agent- -~ -- . T | — -+ - -7: Name and Address of Ne:u Registered Agent. —- Dmr——
CORPORATION SERVICE COMPANY :t:mdg{ /A mbg' 5051'%26{6{40
1201 HAYS STREET S RS A Ave.
TALLAHASSEE FL 32301-2525 J 9 /713 //_
N Tanps FL"§% 62

8. The above named entity submits this statement for the purpose of changing its registered ofﬁch ar reg tefzj agent or both, in the State of Florida.

: ﬁﬁf/ E%u 97/9/0/

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. {NOTE Reg\sla(ad Agent signature lequ\red when reinstating) DATE
T -

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl||i"|.g rf—;qmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ Delete e [ Change [ Addition

fowe CASTILLO, ELIU e 10545 Y. Florrcla_ AVE- .

STREET ADDAESS [ STREET ADDRESS

1248 ROGERS STREET #l Sefe. 2- ,

GITY-8T-7IP CLEARWATER EL 33758 CITY-5T-2IP Tm‘. FZ_ 33 é o IS

TITLE ] [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

me- - - : £ Delete - TITLE - : T TTT e —~ [ Change~ [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-S$T-2IP

TITLE 1 Detete TITLE 1 changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-51-21P

TITLE O oelete TITLE [OJchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS )

CITY-8T-71P CITY-ST-ZIP —

TILE [ Detete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin g does not qualily for the exemption stated in Section 119. 0753)0) 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 diractor
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ?h all ether like empowered, é\fl ‘)4”
SIGNATURE: o Gl é“//u / ?// o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

s
|

CR2EQ34 (10/00)



