. . 9/1 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000001 16897 09-16-2002 90108 031 ***550.00
1. Entity Name 10-02-2002 90121 016 ***750.00
EOLA APPRAISAL SERVICE, INC. ; ’
Princlpal Place of Business Malling Address -
1t RIDGEWOOD STREET 711 RMDGEWOOD STREET
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
%@uﬁ /30
City & State City & State [ il 4, FEI Number - Applied For
- [/‘/ -51:] - g fq 3 cl Z 2. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred (] $8-79 Additional
Fee Required
6. Name and Addrua of Currant Hoglltuud Agnm =~ 7. Namp and Address of New Hagljtared Agent
i+ i — e Naﬂ!eK et SRRy ‘-. e i
SPIEGEL. & Street re 0. Number isfot
343 ALMERIA AVENUE . 111 Sﬂd;fwﬁ W
__CORAL GABLES FL 33134
“Driando FL | %3583
8. Tha abowe named enlity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cjregistead ag
SIGNATUR.’
o ummwmmum-mm}p-mmnmm (NOTE: Ragiatered Agent si & T ed when rensialing) DATE
9. This corporation is eligible to satisfy its Inlanglbla FILE NOWY!: FEE IS .0 . _
Tax filing requiremant and elacts to do so. Aftor September 13, 2002 Fes $750.00 10. E:g:'igrﬁfgopi?&:r: reing n fdsa-gjomh:'ay Be
(See criteria on back) a Make Check Payable to Dopartmient of State : oes
11. - OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e «w |PSTD ' Dotz TIE OJChangs [ Addition
NAME . | FLANKEY, KEVIN § NAME
sweeT aohess | 711 RIDGEWOOD STREET STREET ADIESS
crv-s-2¢ P ORLANDO FL 32803 . CITY-ST-2P
mE ' . O Delsts LE O cCrange  [J Addition:
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP ' CITY-S1-21P
THLE O oeken TIE O Change [ Addition
| THAME— o] e e e e i e = - e R RAME S e - . T
STREET ADDRESS STREET ADORESS. | -
CITY-ST-2P CImY-S1-2IP
TME ) Deleta TTLE . [J Ctange [ Aadition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-21P
me : ' 7 Delete TE : Ol Crange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P iTy-51-2p
TmE O pelere TITLE [CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LIYY. ST-ZIP CITY-$T-2
13. | hereby certify that tha information supplied with this filing g does not qualify for tha axemption stated in Section 119, 07&‘5)(:) Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is frue and accurate end that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other like ampowered.
SIGNATURE: Cf/ (Y / b2 Ye7-422-({37
A Daytme Phone #

Oct 02, 2002 8:00 am
Secretary of State

CR2E034 (4/02)




