2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022824

1. Entity Name

RELIABLE APPRAISING AND REAL ESTATE SERVICES, IN

Princigal Place of Business

207 TEQUESTA DRIVE
#1nB

TEQUESTA f1. 33459
us

Mailing Addrass

307 TEQUESTA DRIVE
#1018

TEQUESTA FL 334693072
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90079 046 ***150.00

80013054

I AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 65 0397502 Applied For
Not Applicable
] i o .
Zp Country Zip ountry 8. Certiticate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

WILSON, CHRISTOPHER

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

307 TEQUESTA DRIVE

#1018 )

TEQUESTA FL 33469 & =

1y ip Code
L FL
8. The above narmed entity submj s}lh stternent for the purpose of changing Iits registered office or registereg agent, or both, in the State of Florida,
I i e”
SIGNATURE \ b%‘ ?-4
Signature, typed or printed nama of registared agent and title it applicable (NOTE: Registarad Agent signatura required when rainstating) DATE
. e s . m

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 _ 10. Eiection Campaign Financing _$5.00 May Be

Tax filing requirement and elects to do so.

{Sée criteria on back)

;)

) E

Make Check Payable to Department of Siate

-=Aiter MAY-1,:2000 Fee will:bo-$550:005 ===

Trust Fund Contribution. Addeéd to Fees

IR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TLE D 7 Detete TME E change [ Acdition
NAME WILSON, CHRISTOPHER NAME

smeeT aooress | 19061 S.E. BARUS DRIVE STREET ADRESS

omv-st-zp | TEQUESTA FL 33469 CITY-S51- 2P

me D 1 Delete e Ol change [ Addition
NAME | WILSON, LAUREN NAME

staeeT ADDRESS | 10061 S.E. BARUS DRIVE STREET ADDHESS

CITY-ST-21P TEQUESTA FL 3346 CITY-ST-2IP

TLE [ pelete TIME [0 Change ) Addition
NAME NAME

sesTanpress | _— e — SIREET-AQDRESS [~ ~——— — -~

ovEzE | CITY-S7-27

TLE 1 celete TILE (Jchange 22
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-5T-2IP

TITLE [ pelete TITLE [lcChange [2..:
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CiTY-57- 2P

TMTLE [ Defete TIE [ Ckange [
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is rue 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 corporation or the receiver 0
charged, or on an attachment withia

SIGNATURE: ___ -

ugtee pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ress, with all other like empowered.

VLD LoTe

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




