' 2000 UNIFORM BUSINESS REPCRT (UBR)
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. ;.s.,‘.‘“*w“‘w ~

DOCUMENT # P92000007984 May 15,1%0%]3 8:00 am

APPRAISAL ONE, INC. Secretary of State
04-27-2000 90111 013 ***150.00

Principal Place of Busingss Mailing Address

406 STILL FOREST TERRACE A06 STILL FOREST TERRACE

3A8NFGF® R m SugﬂFORD FL 3MAT57
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" 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agemt

ENDELICATO, DEBBIE JO

o Ende st Jeldic 3.

Stree! Addrass {P.0, Box Number is NotAcceptable)

408 STILL FOREST TERRACE
SANDFORD FL 32771 Haob 0l r\a.%mé’_ww/
City ZipLo
O/ lordD FL™$teiD
8. The ahove named entily submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typen of printed name ol Isgistered agem and kg it applicdble. [NOTE: Reglsterad Agent signatura raquired when renstanng) DATE _l
9, This corporation is eligibla to satisly its intangible . FILE NOWI!! FEE IS $15rf.00 . o
Tax filng requirement and elects to do 50 After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing $5.00 may Be

{See criteria on pack)

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees
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51.7p {ITY-87-219
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= | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rye and accurate snd that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the cerporation or the receiver ?: trustee empowgréﬁkto axecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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