' 2001 UNIFORM BUSINESS REPORT {UBR)

-;-p..«"'} ‘L~ \ .
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FILED
Jun 19, 2001 8:00 am

>

mn

DOCUMENT # P00000112811

Secretary of State

05-16-2001 90214 013 ***150.00

a)

1. Enlity Name

BRETTIN APPRAISAL SERVICES, iNC.
Principal Place of Business Mailing Address
2899 WAUMPI TRAIL 2895 WAUMP! TRAIL
MAITLAND FL 32751

MAITLAND FL 32751

1642

2. Princlpal Place of 3. Mailing Address'

2309 e aﬂag/s B

i

|

il

RGN

il

23024 ihdw Wodls

Suite, Apt. #, ete. Suite, Apl. #,'atc. DO NOT WRITE N THIS SPACE
City & State | City g State R 4. FEI Number Applied For
Whvter Tk FL. Ulniidn Tunk, Fr. 69 3LFe082 Not Applicable
Zip Country Zip 1 Country - $8.75 Additional
5. Centificata of Status Desired O
S279 2 32792 Feoe Required
T T=——S——="¢"Namie'and Adaress’of Cuirent Regtstervd-Agom——= ——— 7-- Name end-Address of New-Registered-A - o
e = Narra — -
KOLTUN' JEFFREY M Sireet Address {P.O. Box Number is Not Acceplable)
557 NORTH WYMORE ROAD STE 100 . -
MAITLAND R 32751
City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE .
Signalura, typed of printed nama of registsrad agent and Litls if appiicabls. (NOTE: Registered AQert Si{nalss lecuined when reinsiating} GATE
9. This corporation is ellglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai ’
) - : . 10. gn Financing $5.00 May Be
Tax fiiing requirement and elscts to do o. Afier MAY 1, 2001 Fee will be $550.00  Trust Fund Contribution. i [0 Added to Fess
(Sea criteria on back) Make Check Payabls to Department of State |
11, ’ QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Delete Tme Dchange [ aaditon | S -
o
HAME BRETTIN, SUSAN C RAME =
SIREET ADDRESS | 2899 WAUMPI TRAIL STREET ADDRESS é _
_§T- CIrY-ST-2P
cm-s2¢ | MATTLAND FL 32754 , — &
TILE $D {1 peiete RIT: O Crange (] Adgition | &
e BRETTIN, FRED A e
STREET ADDRESS | 2899 WAUMP! TRAIL STREET ADORESS
am-si-22 | MATTLAND FL 32751 on-51-2¢
THLE O Deiege HILE [ Change, .1 Addition | -
fNAME L} . =4 L~ JUNvES R ot o R SO ST N—
STREET ADDRESS STREET ADDRESS
CiTy-57-2P I ciry-st- 79
TALE [ pefete THLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P . CIFY-51-2P
TTLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2IP { CITY-ST1-2P )
THE T 3 Delete I TME [JChange [ Addition
NAME NAME .
" STREET ADORESS STREET ADDRESS
CITY-51-2P CH.Y-SI-ZiP

13. 1 hereby certify that the information supplied with this fil]ng
indicated on this report of supplemental report Is true an

changad, or on an attachment with an addrass, with all other like empowered.

does not qualify for tho axemption stated in Section 1 19.07513 1
accurate and that my signature shall have the sama legal effec! as if made under oath; that | am an officer or girector

of the corporation or tha receiver or trustes empowered t execute this report as required by Chapler 607, Florida Statwies; and thal my name appears in Biock 11 or Block 12

Ya X

M7), Florida Statutes. | further cartify that the information

Yoo

SIGNATURE:

EKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR

Daytime Prone &

Y12-48572- 2020 J




