FILED
2003 FOR PROFIT CORPORATION " Apr 14. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P92000007984 ecretary of State
1. Entity Name 04-14-2003 90736 019 ***150.00
APPRAISAL ONE, INC.
Principal Place of Business Mailing Address
4206 QLD TRAFFORD WAY 4206 OLD TRAFFORD WaAY
OREANDC FL 32810 ORLANDO FL 32810
- . IR EET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

59-3 153 1?6 Mot Applicable
Zp Country 7ip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent' > ——~ - = |-~ ~ T TT=Name and Address of New Reglstered'Agent

Name

ENDELICATO, DEBBIE JO

Street Address (P.O. Box Number is Not Acceptable)

4206 OLD TRAFFORD WAY
ORLANDO FL 32810

City FL Zip Code

B. The above narned entity subrnits this statement for the pufipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2EQ034 (10/02)

SIGNATURE x
. Sigratura, typad or printed %’)‘E of mglstarsd agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
“"-FILE NOWN! FEE #5 $150.00 . -
9. Flection Campaign Financin
& ﬁi’ﬂer Mav 1,2003 Feeo Wlll he $550.00 Trust'Fund C;tr?buti!on. o O ;?dsd'e(!i(!oh!’l?;sa °
ake Qheck Payable to Florida: Department of State
10. LT ’ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me* G| D s i, [T Detete TME O Change [ Addition
mme | ENDELICATO, ANT ONIO 8 NAME
streeT aporess | 408 STILL FOREST TERRACE STREET AGDRESS
CITY-5T-2IF SANFOHD FL R CiTY-57-21P
me 7D ‘ 1 Detete TIME [ Change ] Addition
wawe | ENDELICATO, DEBBIE JO NAME
streer aD0RESS | 408 STILL FOREST TERRACE STREET ADDRESS
CITY-ST-2IP SANDFORD FL . CITy-§T-2IP
TmE e T omTm s C - [Jpelete - f WHE =] s oo - . T e «.-Jchange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete I [l Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE 3 Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP GITY-ST- 2P

12. { hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attacfiinent with an address with all other ke empowered.

SIGNATURE: AT FCAAN D EDLddre T2 Endelbatd Lf/ 1heo3 0 7-0944%4

4

SIGNATURE ANDT\‘PEDF FAINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

—

AV 0SB80L0



