FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000024968

M.L. CARR APPRAISALS, INC.

ecretary of State

04-14-2003 90030 042 ***150.00

Principal Place of Business
516 E PINE STREET

ORLANDO FL 32801

Mailing Address
$16 £ PINE STREET

ORLANDO FL 32601

2. Principal Placeof Business

3. Mailing Ad

518

e85

1515 East wa'nfﬁa St

Suite, Apt. #, etc.

# B

Suite, Apt. #, etc.

Cast bv:nasv‘on St.

[J CHECK HERE IF MAKING CHANGES

UMV R TETBIR

City & State City & State 4. FEI Number Applied For
Odan el Oviande FEC 20-00yE350 Not Applicable
zZip Country Country " , $8.75 additional
3;. ?«o 3 O NGE ég_ go 3 OYQ oy 5. Certificate of Status Desired O Feo Required
6. Name and Address%d Current Registered Agent o 7. Name and Address of New Registered Agem
F= T . - - - b Name* e h Ciat — o= eomeT

CARR, MARY L
. 516 E PINE STREET

(Same)

Street Address !PO Box N fmber is Not Ac eptab
I

ORLANDO FL 32801

N

Cny rl ancL;

FL

Z?odei 3

8 The above named entily submits this staterment for Ihe purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Mary L. Cawr

rihe obligations of registered. agent.

Caw

0%-09-03

SIGHATURE
. .::

(NOTE; Ff:gistered Agant signatura required when rainstating)

DATE

Signature, typed or prime#ame arﬂgislemd agent and title it applicable.

" FILE NOW!!! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1, . ADDITIONQICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] Delete TITLE (_Pre,s; 'J.en H | 4 [OJcChange X Addition
NAME NAME Mafy L. Carr

STREET ADDRESS stREeTA0DRESS | A fY e _De[gm‘ Ne Trq, f

CITY-§T-21P CITY-S7-7IP ™Ma _Ha a 4 Fr 3IVTSE

TTLE [C] Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS ¥ sireer aoomess

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE CJchange [ Addition
NAME ST NAME - T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-2IP

TILE ] Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P _

TITLE [1 Delete TITLE T Ghange [ Adaition
NAME NAME

STREET ADDPESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 receiver or {fustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other_jike empowered.

RECZR)=D

changed. or on an attachment wi

SIGNATURE:

PPl o iy
L

09-09-03  $07-228-0846

SIGNATURE AND TYPED ORfINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daylima Phone #

o L OO

nv

CR2E034 (10/02)



