2000 UNIFORM Busmefss REPORT (UBR) FILED
DOCUMENT # P93000059553 Mar 15, 2000 8:00 am

1. Entity Name i

MAIDA STEWART APPRAISALS, INC. Secretary of State

03-15-2000 90069 027 ***150.00

mtﬁud( (’Mfmmjm Lou3772a
= /6
Jake fhary FL 317 I AR

2. Principal Place of Business ./ # 3. Maiing Address
Gibot SETT welICt | G4 Shffsel] CF
Suite, Apt. #, etc. Sul;e, Apt #, otc. DO NOT WRITE IN THIS SPACE
ﬂzﬂy Zitate ‘ FL—- Zty & Stge e ' PL. 4. FEINumber  £g a 400869 r’:z?iii le'::&:ble
g Y 7 9/(0 F mm(/ < A/ 3‘3; 7 % 730&‘"05 é] 5. Centficate of Status Desred [ ~ 9B-19 Additional
- ’ |

- Foe Required
6. Name and Address of Current Registered Agent -~ -—

7. Name and Address of New Registered Agent

Name
gggvggg’nmc’ggé‘( OR Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FE 32821
City FL Zip Code

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.

y A -\o-0D

SIGHATURE
Signature, typad or printed nams of registerad agent and title if aptiicable. (NOTE: Ragistered Agent signature required whan renstating) DATE
> ;:ffﬁzg’f;zziﬁr':ﬁg:f ;?ezilshf;y;c,s;:anglbie Au;';iy ? V:o!é!cpl:-'is :3||$ ;: Gssosoo 00 10. Election Campaign Financing $5.00 may Be
o s ' Trust Fund Contribtion. a Added o Fees
(See criteria on back) E] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D " [ Dekete TITLE [ cChange [ Addition
NAME STEWART, MAIDA NAME
streeT aopress | 5498 DEER CREEK DR ? STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32821 ) CITY-ST-2IF
TImLE " [ Delete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP ‘ CITY-8T-21P
TITLE : - b O pelete” me V(T T h ‘ [ Change [ Additian
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P ‘ CiTY-ST-2IF
L " [ oeee e [l Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2P _ CITY-ST-21P
Tme " [ este TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P . CITY-5T-2IP
TMLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET AUORESS STREET ADDRESS
cITy-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental rteport is true and accurate and that my signature snall have ihe same legat sffect as if made under oail, thai | am an officer of dirsctor
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, withall othar like empowered.

SIGNATURE:

Dats Daytme Phone #

CR2F034 (99N



