R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FCA APPRAISALS, INC.

P01000079945

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90144 009 ***150.00

Principal Place of Business

2960 S MCCALL ROAD SUITE 205
ENGLEWOOD FL 34224

Mailing Address

2960 S MCCALL ROAD SUITE 205
ENGLEWOQD FL 34224

VR ULAR A B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
d - ,lg 9 /3 l/ Not Applicabie
o County zp Country ' $6.75 additional

5. Certificate of Status Desired

O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

" Frank:  (a lolery ne
ree ress (PO, Box N er igdiot Accgptable
LY ks ecr

FL

8. The abave named entity submits this stat

SIGNATURE X MJ\-’

ent for the purpose of changing its registered office or regkaéred agent, or both, in the State of Floriga.

> kel £:7217%

Slﬁwature. typad or printed name of ragistered agent and titl if apﬁﬂb’u—-——-" (NOTE: Registered Agent signature reguired '\Ivhen\‘n reinsTaling
.

L nate h)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,
TITLE P 01 petete TIE P / 7 [ Change ,EF AddRicn
NAME - |CALDERONE, FRANK NAME > .
SIREET ADDRESS | 2060 S MCCALL ROAD SUITE 205 STREET ADDRESS
crv-si-zp | ENGLEWOOD FL 34224 OITY-81-21p N .
TILE T T [ Delete TNLE v / 5 = ] Change X@\ddiliun
NAME : © L e ) NAME cweli L. Codofe]\a NeE
STREET ADDRESS —_ - o STREETADDRESS | g 34 ] r‘nc_t\nle(_‘ “Terr
CITY-ST-2P : CITY-5T-21P
Eralewoad Fl-' 34334 _
TITLE (7 Delete TITLE (O Change [ Addition
NAME 2 - - ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
TITLE O petete TTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with
Indicated on this report or supplementa!

of the corporation or the receiver or trustee empowerad to
changed, or an an attachment with an address. with all oth

SIGNATURE:

this filing does not qualify for y
report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { ar an officer or director

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

er like e wered.
t—{[- o~

Date

i
] L

OR DIRECTOR

a—— e

Daytime Phone #

P> Ty Y |

At

CR2E034 (9/01)




