2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020150 Jan 12, 2000 8:00 am
. Entity Narne
ACCURATE REAL ESTATE APPRAISALS, INC. Secretary of State
' 01-12-2000 90041 028 ***150.00

Principal Place of Business Mailing Address
1520-NORTH-DERMUBA-AVERHE— POST QFFICE BOX 421897
KISSIMMEE FL 34741 KISSIMMEE FL 347421897

us LUUUYUYJIsY
AR T I AROOEIAR AR ERATA
ACCURATE REAL ESTATE APP., INC & " .. " ..770%s . - M

Suite, Apt. #, etc, X Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
1520 N. JOHN YOUNG PKWY.

City & State City & State 4, FEl Number Applied For
KISSIMMEE | FL 59-3290495 Mot Appicans
?42;34‘.1 ' - OBEEUE%)%A zip - Couniry - 5. Certificate of Status Desired | ?g‘gg] L.:id;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUND’ NORMAN W Street Address (P.O. Box Num;er is Not Acceptable)
1520 N BERMUDA AVE
KISSIMMEE FL 34741
/ ,4’ / City FL Zin Code

8. The above named entity urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Lt vy Sy ) [P 2/ o0
/ﬁgnature. typed or print fame prlicable‘ (NOTE: Regrstered Agant signatura raquired when remnstating) DATE
8. This _c@(poratpn is eligipfe to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added o Fees
{See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE COoB O pelete TILE [ change (] Addilion

NAME LUND, NORMAN, W NAME

sTREET ADDRESS | 1520 N. BERMUDA STREET ADDRESS

CITY-ST-2IF KISSIMMEE FL 34741 CITY-57-7IP

TmE D O Defete TITLE [ Change [ Acdition

NAME EDMUND, JACK T. NAME

srreeT ApoRess [ 1520 N. BERMUDA STREET ADDRESS

CITY-ST-2P KISSIMMEE FL e e m .- CITY-5T-2P - . o emai

TITLE O elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE 1 pelete TITLE [J Change  [3 Addition

NAME NAME

STREET ADDRESS SRR STREET ADDRESS

oiY-sr-7F | o - CITY-5T-2iF
STITLE . [ Delete TITLE [ Change [ Aaditicn
- NAME . - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP _ . CITY-ST-ZP

TILE [ Delete TILE [ change  [T] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied wj
is true and accyrate f- my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repa

of the carporation or the receiver or trugiad empowered 10 g te thigréport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with Emowered. /
A B
SIGNATURE: g / o ypraKLyYy
. IGNING OFFICER OR DIRECTOR 7 T Data Daytima Phone #

CR2FNA4 (9/99)



