2001 UNIFORM BUSINESS REPORT (UBR)

© 51

1. Entity Name

SAND MOUNTAIN APPRAISERS, INC.

"DOCUMENT # PO00001 13661

N

Principal Place of Businass

26410 SUNDERLAND DA.. UNIT 3102
BONITA SPRINGS FL 34135

Mailing Addrass

26410 SUNDERLAND DR.. UNIF 3102
BONITA SPRINGS FL 34135

2, Principal Place of Business

3. Mailing Addresa

I

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-18-2001 91568 049 ***150.00

49287

TR A

I

Suite, Apt. #, ete. Suite, Apt. ¥, &tc. DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4, FEI Number Applied For
5%-192683/6 Nol Applicanle
" " C -
e Country Zip iy §. Certificate of Status Desired O $8.75 Additiona!
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - T e e e e NamE ——— e —— e
o e c——— e DT e D sl BT —— =
KRAKOFF, WILLIAM P Streat Address (P.O. Box Number is Not Acceptable)
. 26410 SUNDERLAND DR., UNIT 3102
BONITA SPRINGS FL 34135
City FL 2ip Code
8. The above namad entity submits Ihis statemaent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nama of d agent and bitla il [NQTE: Ragistansd AQSrt SiGnatuie HGLInsd whin |Sinstating) DATE
8. This corporation Is eligibla to satisty its Intangitie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlll bo $550.00 Trust Fund Contribution. Addad 10 Foas
{See criteria on back) Make Check Payable to Depariment of State
11, p— QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T fmtbﬁ.}rf [ pae it [ Crage [ Addition §
HAME v/,gl—lq.&? M#F DL# RAE =
SWETARESS | 7Y 200> F o DN LAND P st ookess 3
CmY-§T-2P AeDS, FiL 8] cmr-si-ze i
_ Addition | €C
e Uice Prssidarr £ e me Dcname {1 &
STREET ADORESS. Cé"-w ) '3 ddga./.ﬁff M"ﬁoz -STREET ADDRESS
aty-51-2P Z . J -sr-ze
- IME s r——— — [ Delata..n - mw. fJ~T0LE . [ Change [ Addition
NAME NAME -
~ STREEY ADDRESS - - - = <"~ STREETADDRESS [~~~ - - T T
Criy-S1-ZP i CITY-ST-2IP
THLE [ pelete TE O chanpe [ Adction
NAME NAME
STREET ADDAESS |~ STREET ADDRESS
CITY-8T-2IP CyY-ST-2IP
mE 1 Delete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2° ciry-st-ap
TmE [T Detets TE 2 Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDAESS
CITY-51- 2P A T~ CITY-51- 2P
13. | hereby certify that e iflormation supplied wilh this I@fmeoas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this pAort gr suppl tal report is towd and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation o receiver or truslee emp epf'to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or off an aldqchment with an aBdreed gl other like empowered. .
SIGNATUF

" Deytime Phona #




%Cé M@’ﬁg
WILLIAM P. KRAKOFF
26410 Sunderland Drive

Bonit;.' S?)?xlrtlgsl,ol‘%l, 34135 #’%[Df / ?)éC/
/e300,

May 8, 2001

Florida Department of State
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

———
sl st = — =

’To Whgﬁ; It'i\’/-i;ly Concél‘h:m L

1 am writing in regard to Document # PO0000113661, The Uniform Business Report.
Please accept my check in the amount of $150.00 for my Filing Fees. I sincerely regret
the tardiness of the filing and request that you waive any penalty I may have incurred. 1
am a new business here in Florida, and my old accountant in Georgia just returned all my
paperwork to me, incomplete.

I'would appreciate your consideration in this matter. Again, my sincere apologies, and I
hope that you will accept my payment for my Uniform Business Report.

Enclosure




