- 1 FILED
[ S ]
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
1. Entity Name 01 00 0 - 01-30-2002 90128 041 ***150.00
350 DEGREE APPRAISALS, INC.
Principal Place of Business Mailing Address 1 7 2 3
BHB-Wr-SORROMMTE-OANE-DR:. - 3
CRISTAL-AIVER-FL—0MES
2. Principal Place of Buznjss 3. Mailing Address. ”“““’ m “m ”I” ||l||||ll’||m “l"lm””“ I"II”"I "I”"I
AEDID . Kaureen 83D () . haure en 8T
Suile, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4, FE1 Nymber e Applied For
LeCan+o FL leCanto FL I 372303 Not Appicania
Zip Country Zip Countr " i $8.75 addiional
‘ 5. Certificate of Status Dasired ] N
qq(ﬂ ‘ CJ _“E[‘ s 5 "/"/(2( U_:) Fee Requirad
5. Name ond Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
GROWDEN, THEQDORE G Swreet Address (P.O. Box Number is Not Acceptable)
2833 WEST LAUREEN ST.
LECANTO FL 34461 ,
City FL I Zip Code
8. The above named enlity submils this staternent for the purpose of changing its regisiered office of reglstered agent, or both, in the State of Florida,
SIGNATURE
Spnatue, typed or panied name of regrilered agont and Kitla 1 applicable. (NOTE: Rogisiarad Agori Signatire equited when renstatng) DATE
8. This corporation s eiigibla to salisty s Intangible FILE NOWI! FEE IS $150.00 16, Etaction Camoaian Financs
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Trust 2?,,,‘,3;;"3::,?;‘,150"‘ one f;f’dﬁ?‘,"éi‘;f*’
(Seg criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME VYEESI penT 1 Delete TME O Change [ Addition | 5
we ' | TMHEcOpRE G G-ROWD @I NaE s
SIREETADORESS | 2933, ) g U e en ST STREET ADDRESS 3
GiTY-ST-29 IleCaride FL 3uyYls) CITY- 57-2P 5
TLE O Delete TMLE O cChange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADORESS
criy-S1-21° GITY-ST-ZIP
e ~ O oelew TLE - -[Elchange [ Addition
NAME NAME
~ STREET ADDRESS | = ——— T e e Y T S TREET ADDRESS | T T T = S =
CiTY-ST-2IP CITY-ST-7If
TIRE 3 Delets TIVLE Clthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-S3-2P CTY-ST-2IP
e O oelete e [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-21P CITY-51-21P
WILE O peleta | TLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY=51- 2P
13. | hersby cenifrI that the information supplied with this filing does not quality for the exemption stated in Section 113.07{3)i), Florida Stawtes. | further certify that the information
indicaied on this repert or supplermental report is trya and accurate and that my signalure shall have the same legal effact as ¥ made under aath; that | am an officer or director
of the corporation of Ihe receiver or trustae empowerad lo execute this report a3 required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 1f
charnged, or on an atiachment with an address, with all other I'ke smpowered.
SIGNATURE: [-1(-O2
Cate Ownytime Phons &




