200¢ UNIFORM BUSINESS REPORT-(J2R)

FILED
Mar 19, 2001 8:00 am

1. Entty Name Secretary of State
DEESE APPRAISAL SERVICE, INC. 02-01-2001 90157 022 ***150.00
!
Principal Place of Business } Mailing Address
129 LAMPLIGHTER LN 129 LAMPUGHTER LN
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 315&4
- »
e Bt R B = oY -
2. Principal Place ol Business 3. Mailing Address - R
Suile, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEIN f Appliad For
36 d Q; 3 Not Applicable
Zip Couniry Zip Country $8.75 additional
5. Certlllcate of Status Desired a Fee Raquired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
I . L Name ’
CRAWFORD, JOHN R I - e e =
225 WATER s-n STE 000 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Llip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[}
SIGNATURE
Signeture. typed or printed name of ragislersd agent and litls i applicable, {NOTE: Regisiaied Agont signalune (equired when reinslatng) DATE
|8 Tnis corporation is ellglb!gio_sahsfy its Intangible FILE NOWI11t FEE IS $150.00
™ Tax g TequiEmEN! and Bl8cts 16 80 85— 7 |~ AmBr MAY 1; 2001°Fo§ will be $350.00———|— - EeClon Canpaign Tandng ffdgqo"éi‘éf i
{See criteria on back) Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 o
TFLE D [ Deigte me Ocrage ) Adgiion | S
NAME DEESE, PAUL R NAME ' g
sreen aponess | 129 LAMPLIGHTER LN STREET ADDRESS 3
orv-s-20 | PONTE VEDRA BEACH FL 32082 £Y-ST-2P g
me D 1 Delete e R -- T " Dthangs O Adition %
MANE DEESE, DIANE D R Nave T e 5
swreet aboness | 129 LAMPLIGHTER LN STREETADDRESS | X s : T :
crv-s-op | PONTE VEDRA BEACH FL 32082 CTY-ST-29 ' . ‘
TITLE O ostern TE . can e T O Change - (] Addition
| NAME . e e m———— - - - o e ' ) N S
SYREET ADDRESS C : - STREET ADDRESS
OTY-57-2P - ' ’ - CITY-§1-2P
TME O Dejete TLE [ Crangs [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-21P CITY-81-2IF
TINLE [ palae TIMLE O change [ Additian | - - _.
NA.ME_ — NAME
==~ |~ STREET ADGRESS | o STREEN ADDRESS
Ciry-57-21 CITY-S§T-2IP
byl 3 elete e [ crange [ Aadirien
NAME NAME
STREET ADDRESS STREET ADDIIS§
CITY-S1-2P . - - W ciy-gi-2P
13. | hereby cenify that the ipfGrmat| 5upp||ed with this filin: 3 coes not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
- indicated on this repori/or suppldmertal repert 's true and accurate and that my signature shal have the same iegal effect as if made under oath; that | am an cfficer o director
of Ihe corporation or Yhe recaiyds or rustee empuered 1 oxecuts this report as requ-red by Chapter 607, Florida Statutes; and lhat my name _appears in Block 11 .0r Block 12 if
changed, or an an afacyinephw addres: all other like empoweted [
["Hmuruu AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Prone & - " _]

AR A



