2002 UNIFORM BUSINESS REPORT (UBR)

E‘

FILED
Apr 07,2002 8:00 am

[y

DOCUMENT #  P01000053195

SIGNATURE APPRAISALS, UNDERWRITING & LOSS
L. INC.

NTRO

i

ecretary of State

(02-26-2002 90047 022 ***150.00

Principal Place of Business

14438 REFLECTION LAKES DR
FT MYERS FL 33907

Mailing Addrass < “
14438 REFLECTION LAKES DR

FT MYERS FL 33907

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, te.

~ LA U Y

R

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEIN Applied For
- - i aal C T e h - - /3.5 = ‘W/ - -INot Applicable
zip Country ap Country 5. Centificate of Status Desired O ?3; :gl’:l‘;z‘”"a'
6. Name and Address ol Current Registerad Agent 7. Nama and Address of New Reglatered Agant
- - e tm eem Em P Name e e e e i E e v — e =
Pm' WILLAM Street Address (P.O. Box Number is Not Acceptable)
14438 REFLECTION LAKES DR
FT MYERS FL 33907
City FL I Zip Code
8, The above named eqifly SUZIIS this s%?ymm of changing its registerad office or registered agent, or baih, in Ihe State of Florica.
SIGNATURE
. Sigrature, typod or prinied narne ol registorad agert and lite ¥ applicabis. {NOTE: Regi d Agent required when - DATE
9. This corparation is eligibfe 1o satisfy its Intanglble FILE NOWI!! FEE IS 3150.00 10. Election C ign Financing $5.00 May 8o

Tax iling requlrement and efects to do so.

After May 1, 2002 Fee will bo $550.00

Trust Fund Centribution. Added to Fees

indicated on
of tha corporation or tha receiver or trustee em,

s raport or supplemental report is true a
powered to executa this report as requxred by Chapter 607, Florida Statutas; 7 that

_changad, or manauaWan drass WIlh alt other Ir%ere
r_c\:'!f- ,'f\‘\."{' [N LAag s £) g’
SIGNATURE: _° 51K ﬂ IR > ‘DJ

accurate and that my signature shall have the same lagal el act as If made under gaih; that ) am an officer or diractor

{See criterta on back) Make Check Payable to Departmant of State

11. 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIAECTQRS IN 11

s rre s, LT oA /0 - 1 Delete e Dl crange [ Addiion
NAME Wil em /Z?( NAME

STREET ADORESS l &{1 Ll/@; An STREET ADDRESS

CrTY-ST-2ZP .’b /7 Vi Q A ,EL. 33 ?/_7 CITY-ST-DP

e i / 7 ) Delete e Clchamge [ Addition
NAME NAME .
STREET ADDRESS - - . . STREET ADDRESS —— ; e s e e enn

CiTY-S7-21P CiTY-8T-2IF

THLE O vesete T D crange [ Addition
NAME NAME
“$THEET ADORESS | — T TR T e e = " —*H SIREETADORESS™f~~—— ~ ——— TR e s e
CY-ST-29 CrY-SI-2P

e [ Detete VIE O cChange [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-§T-2P CITY-S1-21P

TME [ Delete TINE [JcChange  [J Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TME [ Delete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-ST-21P

13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(:) Florida Stalutes: | further certify that tha information

my.name appears in Block 11 of Block 121

/zfz. 9L/ 492 $2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Deytrne Phora #

g

CR2E034 (9/01)



