e
FILED

UOCLUY |

ny

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # May 14, 2002 8:00 am
ety e PO1000000688 Secretary of State
MID FLORIDA APPRAISAL SERVICES, INC. 05-14-2002 90215 030 ***150.00
Principal Place of Business Mailing Address
6811 LONGMEADE LANE 6811 LONGMEADE LANE
ORLANDO fL 32822 ORLANDO fL 32822 .

GRS R
2. Principal Place of Busjness 3. Mailing Address
4222 Lkt Tewts% M (4522 Inks Tewesses De

Sui’te, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number - Applied For

OAZ an Do F(- OKW% FC 55 - FANES T Nat Applicable

Zip Country Zip Country " . $3.75 Additional

5 2/8 / Z 22 4 I Z JS A 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bttt .

FLEITESr OvViDIO Street Address (P.O. Box Number is Not Acceptable)

6811 LONGMEADE LANE

ORLANDO FL 32822

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1N50.00 ) o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will b'::e $550.00 10. ﬁizilizrﬁag g;’r?;u:»:: neng 0 fg;%?oh;:isae

(Seo crileria an back) v.d Make Check Payable to Departrent of State '
11. OFFICERS AND DIRECTORS I t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 oelets TITLE [ change [ Aadition
NAME FLEITES, OVIDIO NAME -
STREET ADORESS | 6811 LONGMEADE LANE seeraoniss | £ 222 LAKRE TEoPEscEe DA
Cmv-51-2F 1 ORLANDO FL 32822 CITY-57-2IP olapdo fu 22
TLE D [ pelete TILE ‘ [ Crange  [J Addition
HaME FLEITES, OVIDIO J e
STREET ADCRESS | 6811 LONGMEADE LANE swecTaoveess | p232  LAlE  TEORESSEE Do
oY-sT-z¢ | QRLANDO FL 22822 ‘ CITY-ST-2P ALARD o Fe 31872
TITLE D O Delete TITLE [Jchange [ Additicn
oo | FLETES: BLANGAY™ 1 77 o e e e e T S e SSeE e T

STREET ADDRESS 68-” LONGMEADE lANE STREET ADDRESS o

CHY-ST-ZIP ORLANDO FL 32822 CITY-ST-7IP OéLA"‘DC’ (—-L.. E) 912

TITLE ] ’ ‘ [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2ZIP

TIMLE ] Delete TITLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P CITY-ST-2IP

TITLE (7 pelete TITLE : {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIF CITY-8T-7IP

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplerpePaTport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receive be empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if

ddress, f7p pther like empowered.

% .5]-:*. IO Rl () ﬁ@@ /@0—-— . 4A4/92

> ¢ ;
suew TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




