]

2002 UNIFORM BUSINESS REPORT (UBR) FILED E

¥
DOCUMENT #  P93000022824 May 28, 2002 8:00 am;
bttt Secretary of State |
RELIABLE APPRAISING AND REAL ESTATE SERVICES, IN 05-28-2002 91777 015 ***150.00
C. |
Principal Place of Business Matling Address
07 TEQUESTA DRIVE 307 TEQUESTA DRIVE
#1018 #1018
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0397502 Nt Applicabie
Zi 1 i i
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WILSON' CHRISTOPHER Street Address (P.C. Box Number is Not Acceptable)
307 TEQUESTA DRIVE
#1018
TEQUESTA FL 33469 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
. - i U= B
- Thi iefy its | ibl 1 X R il ] . .
9 1hlsfﬁ.orporat|gn is elltgnblg tcl> 5?:|s;fy(;tos ntgngxb e At FIII;’IE N?\:(:QQ{EE Is',“s;:g;j% o 10, Elsction Campaign Financing $5.00 May Be
ax lm.gir-ercj;i.nrgrmen and elects o da 5o:- er May 1, ee wi . Trust Fund Centribution. O Added to Fees
J {See criteria’on back) . - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE change 7] Addition §
NAME WILSON, CHRISTOPHER NAME WL Sor, CHRISTOpH X =)
STREET ADDRESS | 19061 S.E. BARUS DRIVE STREEFADDRESS |\ JO 7 TEQUES™ AA # {o(d §
crv-szp | TEQUESTA FL 33469 a-str | TEQUESM, FL. 33469 &
me D O3 Celete e W crange 1 Adiion | G
NAME WILSON, LAUREN HAME WwitssN, LapE A
sTReeT ADDRESS | 19061 S.E. BARUS DRIVE STREETADDRESS |6 F 07 7L QJ €8 A ~ ﬁ" (o(f&
orv-st2p | TEQUESTA FL 33469 -S| Tequesm, FL 839§
TITLE O Delete TITLE [0 change [ Addition
NAME e T T NAME - ; :
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP ‘
TITLE [ pelate TILE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP
LE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-ST-2IP
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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to 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 attachnfent with an addrgss, with all other like empowered.
TN A SR RN IRy .
SIGNATURE: - L3 REQUIRICULAWR LN WILSaN Jod1.02  S561-515-555§
¥ SIGNATURE AND TYBPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




