- . FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (umy
DOCUMENT # P00000052889 ' Sgggi% gf*ﬂf?oﬁe

1. Entity Name

ORLANDO APPRAISAL COMPANY, iNC.

Principal Place of Business Mailing Address TTTY e
1850 LEE RD. STE 122 1850 LEE RD. STE 122
WINTER PARK FL WINTER PARK FL

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-3652307 Not Applicable
i Count Zi Count i
Zp ountry P ouniry 5. Cenificate of Status Desired a ?Be'g?q lﬁsedé“mal
6. NMame and Address of Current Hegistered Agem 7. Name and Address of New Registered Agent

- - T T s T T - Name

WRIGHT, CECIL

Stigel Address (PO. B bar isNot Acceptable)
1850 LEE RD, STE 130 gluj% %Nuy ir l? ot Acceptable

WINTER PARK FL

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed nams of registered agent and titie it applicabie (NOTE: Registered Agent signature required when remnstating) DATE
Fi’E NOW!!! FEE IS $150.00 _ o
y N 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cr;tr?bution. ° O ﬁdsd.eod({ohgi? ©
Make Check Payable fo Florida Department of State
10. i OFFICERS AND D'RECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TIME D 7 oelete L O Changs [ Addition
NAME WRIGHF, CECIL NAME
street anoness | 1850 LEE RD STE 122 STREET ADDRESS
crv-st-ze | WINTER PARK FL CITY-5T-2IP
TITLE ‘ [ pelete TME [ changg [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [1 pelete TITLE [ Change (] Addtion
NAME R e ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O palete TITE [ Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TIMLE O Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect s it made under oath; that | am an officer or director
¢f the corporation or the receiver ar frustee empowered 1o execute this pport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address.-«h all other likg.empghered.

[=ED 1) 6%7-1 209
gﬁ ﬂjﬂn DIRECTOR o P

SIGNATURE:

1i ='l

SIGNATURE AND
Pl ~4

wﬂ PRINT

-—

|

CR2E034 (10/02)



