UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPOSATI

BR)

FILED
Jun 09, 2003 8:00 am
s Secretary of State

DOCUMENT- *.

1.’ Eniity Name =

—P02000031110(L)

) -

APPRAISALS OF MID—FLORIDA INC__ . -

e

05-20-2003 90069 008 ***150.00

o .‘,‘_.‘.:_; Mailing Address
6700 FLORIDA AVE AVE STE 12
"~ LAKELAND FL 3313

T e

500 FLORDA AVE AVE STEfR '/
LAKELAND FL 813 " o oo,

2 Principat Plage of Business

3. Muailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & Sate City & Siale - 4. FE| Number Appllad For
O ' — Oé? '7 9707 - Not Agplicable

Zp Country Ze . Country 5. Cerlificats of Status Desired ] ga.zfqnﬁ?:;ﬁml

"8, Nlme and Addma of Cummi Haglslnrod Agent 7. Name and Address of New Registored Agent .
CTe S Name ’ : —

mc N' J P Street Address (PO. Box Nurnber is Not Accaptable)

6700 FLORIDA AVE AVE STE 12

LAKELAND FL 33813

» City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Flonda | am familiar wilh, and accept

the obiigations of ragisiared agant.

.

SIGNATU'BE : .
St et el Signatues, lyped or printed name ol regisieed egant and it If applicable {NOTE: Reg Agent sig 1aiyng) when rengLading) DATE L
et < FILE Nowm FEE 1S $150.00 AU R B T e \
- i g - e me . Elect Ei Ty
- Aar Wy 1, 2000 Foowl b0 558000 15| 52 < ¢ 7 | S oo 0 $5.00 wav e
Make Check Payable to Florida Dcparlment of Stala - S h
10. .. OFFICERS AND DIRECTORS M, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ame. e, e [ delete mE 5 i Ochange [ Aadition | &
E RICHARDSON'JP NaME e ] g
sraezT ADoRess | 6700 FLORIDAAVE AVESTE 12 - - - STREET ADORESS §
cov-st-op  { LAKELAND FL 33813 CITY-53- 1P g
TNE O pelete TE [ Changs [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-71p CIY-S1-ZP
me . e e ~owe ) Detete THLE - —— DO.Change [ Adalion, | .
RAME o L . _ NAME I o — _
STREET ADORESS STREET ADDRESS
CrY-5T-2P CTy-8T-2P
nE 0 pelete me [JChange  [] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-st-zp CTy-SI-2P
TITLE ] Detete TINE [JChange [ Aguition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP ChY-ST-7P
TMe O peete ME O Change ] addition
NAME oo NAME :
STREET ADDRESS STREET ADDRESS
CTY-51-2P 7\ “giTy-T-2p -

ation supplief wi

12. | hereby cenity hat g
indicated on this 'eP plemental rgort if true and accurate and that my signature shall have the same leg
& rece q

changed. or on an atidghg 2p &, ra. with all pther like empowered.

this filing coés not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther corlity mm the information
mplbwerad 1o executa this repoft as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

al effect as if mege under oath; that | am an officer or director




