2002 UNIFORM BUSINESS REPORT (UBR)

FILED a

[ ]
DOCUMENT #  P93000005888 Jgn 28,2002 1gSSOO am
1. Entity Name ecretal y O tate »
. 4
‘DARR SMITH APPRAISAL SERVICE INC. 01-28-2002 90047 024 ***150.00
Principal Place of Business Mailing Address
5 SW 2D PL PO BOX 5128
GAINESVILLE FL 32601 GAINESVILLE FL 32627
us
2. Principal Place of Business 3. Mailing Address
) o/ N W EtH Bven u€
Su1 pl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
o C Suke I
Clty & Stdte City & State 4. FEI Number Applied For
Gc\\f\! oV l C ) G:L- 59-3162961 Not Applicable
Zip Cauntry Zip Counitry " . $8.75 additional
. f .
3 'Z bo LA 6‘ V)( ) 5. Certificate of Status Dasired 1 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARR NCHARD E Street Address (P.O. Box Number is Not Acceptable)
3735 SW-2ND PLACE :
. GAINESVILLE FL 32607
- :‘_::-k» : /7 City FL Zip Code
8. The above named enmy sub j e purpose of changing its registered office or registered agent, or both, in the State of Florida.
wf / 7L' o &
SIGNATURE 2: C’,hara/ ﬁa Y4 %’{ ‘/"-’/” a8/ /ﬁ//z Z
Signalure, tm{ed or printed name of registerad agent and litle it applicable. (NOTE: Registerad Agent sid!a‘ura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangitile FILE NOW!!t FEE IS $150.00 | 10. Etection Campaign Financing -~ $5.00 May Bo
Tax filing requirement and elects to do so. TAfter May 1, 2002 Fee will be $550.00° -
Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [ Change. [ Addition §
&
s DARR, RICHARD E et e
STREET ADDRESS 3735 sw 2ND PLACE STREET ADDRESS Lgu
CITY-8T-ZIP GA]NESV“_LE FL CITY-S1-21P g
] Delete TITLE [ Change [ Addition | G
NAME
STREET ADDRESS
CITY-ST1-21P
TLE 1 Delete TITLE [l change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
— STREET ADDRESS = STREET ADDRESS ™| —_— [
GITY-$T-21P CITY-S1-2IP
TITLE [ pelete TITLE B E] Change E| Addllmn
NAME NAME ‘ . f o ARSI
STREET AGDRESS STREET ADDRESS : i : T B )
C!}"g;?];;i_ﬁf}h B ISR T v CITY-5T-2IP
TILEs 4T 5 [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Y CITY-51-2IP
13. l.hereby certify that the information.supphaghitfthis Alling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify 1hat the information
i /vindicatadion this report or supplemepie! 19 cr s tne® and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director o
of the corporation or the receiver g o¥fered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an anachm ss¢'with all other like empowered.
L
»- B * 375 Tl
SIGNATURE: AT ‘~:CMVJJD%(( 0/////202 A3 ¢
f-ﬁ&lﬂrﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phona # ‘ .




