-

FILED

5 5 &
2002 UNIFORM BUSINESS REPORT (UBR) .00 2
Apr 16, 2002 8:00 am :
DOCUMENT #  P01000122044 tary of °
1. Entty o ecretary of State
RISING STAR APPRAISAL SERVICES, INC. 04-16-2002 90125 014 ***150.00
Principal Place of Business . .. — —Mailing Address -~
307 W VENICE AVE STE A INC 307 W VENICE AVE STE A INC
VENICE FL 34285 VENICE FL 34205
2. Principal Place of Business 3. Mailing Address H""l” "l I|l|’ hl" m"llm mll “I’I “l‘l“l"““\ Im‘ M] Il“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
26- OCO37Z ¥y Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlNEY’ TRACY Street Address {P.O. Box Number is Not Acceptable)
307 W VENICE AVE STE A INC
VENICE FL 34285
City FL 2ip Code
8. Thef'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
sIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquiresi when reinstating} DATE
9. Thig corporation.is eligicle,to. satisfy.is:Intangiblezsbe=. coeFILE. NOWW FEE.: B0 )= sm el o e e e S T e
. -t POrEd . paign Financing $5.00 May Bo
Tax f|||n.g requirement and elects o do so. After May 1 Fee will be §550.00_ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Checl Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i 1 Deete T Predaent O change  JX(pddiion | &
HAME HAME - one A =
STREET ADDRESS STREET ADDRESS | "Ry (v™y Jern zr.t- u\\sc_, She g
CTY-§T-2Pp R NI — - <Y W
e O Delete e ) Ol Change [ Addition | &5
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2)P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-5T-2IF
TILE 7 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7:P
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-st-ap
TITLE O delste TILE ] _ . O)Change [ Addition |
B | N B o e o =
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP

changed, or on an attag

1 like empowered.

Daytima Phone #

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or dgirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

nt with ar address, with ail o1




