2001, UNIFORM BUSINESS REPOR

e

- 7110/01-90561-045-$150.00-$150.00

T (UBR)

0067697

LYY ki ' o
DOCUMEENT # P92000007984 v =J FI
1. EptirAName . s { E n
"~ “APPRAISAL ONE, INC. 02 JAN 5
Principal Place of Business Malling Addrass * §
4206 OLD TRAFFORD WAY 4206 CLDTRAFFORD, WAY
ORLANDO FL 32810 ORLANDO FL. 32810
us us ] -
2. Principal Place of Business 3. Mailing Address
Silte, Apt. #, elc. Suite, Apl, #, Btc.
City & State City & State 4. FEI Number e Lo g0
593153176 “ [ Inot Applicable
Zip Country . Zip Country 5. Certificate of Status Desited ] ?g';fq Addtional
6. Name and Address of Curreri Registered Agent 7. Name and Address of New Regiatered Agent "~ "~ ~
- - o : — Nama. B - [ ——— —
—_ E;‘O%nggm"-ne:gg—lg “i?“ -~ Siraet Addrose (P.OBox Number.ic Not Acteptatls)
ORLANDO FL 32810

City

FL l Zip Code

tatgment for the purpose of changing its registerad office or regis‘léred agert, or both, in the State of Fiprida.
ﬁ brd e [,?3)19 Dbre To £ r;/zslkﬁ?/ asidontt Yi3/6>.

8.  The abave namz emiz submits this si
\
" SIGNATURE
Signature.

. typad of prictad name ol ri

iglarad ngen and Lile 4 spplcaliie,

(NOTE: Registersd Agen signaire requirec] whan ranaisting}

DATE

9. This corporation is eligible to satisty its intangible

FILE NOW!! FEE iS 5150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:?xli: ;ag::;iggu?::ncmg mquh;ﬂ?e

(See criteria on back) O Make Check Payable te Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
nnE D - O Delets mie Ol crange (] Addtien | 8
NAWE ENDELICATO, ANTONIO S NAME g
STREET ADRESS | 408 STILL FOREST TERRACE STREET ADDRESS : §
onv-st-22 | SANFORD FL CITY.51-21 L is s
TILE D O pelete Tme JChange  [] Addilion g
HAME ENDELICATO, DEBBIE JO HAME * ]
STREFY ADDFESS | 408 STHL FOREST TERRACE - STREEF ADORESS A0S SS9 —— .:é
Srest-2p | SANDFORD FL o sp- 2 -2 /02--01002--018 |
mE - T "3 peiete e ] C - T AR ol o0 ciHEE tioh - -
WAE HAME
STREF] ADDRESS STREEY ADDRESS . L o
ofv-sinE 7| T ™ T T Kovsw | T -
TITLE (7 Detete e O Change [ Aadition
NAME JAME
STREET ADDRESS | - T TSTREETADORSSS | - T -
CITY-51-29 > BITY.ST-2P
TITLE 3 Delete TITLE .- [ change [ Anditien
HAME NAME vl
STREET ADDRESS STREET ADDRESS )
CIY-5T-2P oTY-51-29
e O pelete TE [Icrange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2P CITY-5T-2P

SIGNATURE:

13. | hereby certily that the information su
incicated on this report ar supplemant

report is true an

pplied with this riling does not quality for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

af accurale and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corparation or the receiver of trusiee empowered to execute Lhis ropor: as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atachment with an addre'?s, with all ather like_empowered.

4573949 S50y

N0 FFICER DHgIREBI'OR
[ ™ L

Y1ty

Daynmea Phone #

A

(ol

Lo ra4d 984D



