2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P93000077415 Apr 27,2001 8:00 am

1. Entity Name
SUN STATE APPRAISAL COMPANY, INC. ecretary of State
04-27-2001 90389 022 ***150.00

Principal Place of Business Mailing Address
1034 CATFISH CREEK COURT 1034 CATFISH CREEK COURT
QVIEDO FL 32765 OVIEDQ FL 32765

2. Principal Place of Bpsiness 3. Mailing Address ||||||||| ”l ’I’l
235 Owl }S@VEY\ Cave K35 Ol Haven Cive.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3212136 Applied For
éex\eﬂa\ 'F L éev\g\ja -F L Not Applicable
Zip ' ountry Zip Country " - $8.75 Acditional
5. Certificate of Status Desired O :
327732 US A 20732 Uus A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— b TS TR T T N E - T j
BENEDICT’ AMY S Street Addres:}P.O. ;ﬁ*NGmber is Nc:t% Accegplal;le)
1034 CATFISH CREEK COURT

OVIEDO FL 32765
235 0w\ Yaven Co e

Ci Zip Code
v Ganeuq FL P%;mB:l

its registered office or registered agent, or both, in the State of Florida.

J N Y 6%0&(_? Sf/ Za/ol

8. The above named g tﬂ: submits this staterpent for the ose of changin

SIGNATURE 2 A
Signatur. typed or prin:rfd r}:ma t%gistered agafand ttle if applicable. (NWAﬁm signatura raquired when reinstating) DATE
) s - "

9. This corporation is eligible 13 Satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cartribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME D O Delete TLE - [Ochenge [ Addition
HAME BENEDICT, AMY S Howen Cove NAME

stheeT aooeess |-4034-CATFISH CREEK. COURT 585 Quwl EVLLOVE Y oinEeT ADDRESS

crv-st-2p | QUEBO-EL 2765 Sepneve  FL 32732 oimy-St-27

TITLE [ peleta TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

- TRLE. - R . - - : [ Detete” - TITLE ’ i ST []'Change = [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete L [ Chenge [ Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2P CITY-§7-21P

TILE O oelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE _ [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver craTlee 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, cr on an attachment wj hddress, with all otber like empowered.

SIGNATURE: c ;4-n~4 S. éan.eoﬂuc:’f #/zojn 39 ;{72

SIGNATURE AND 7;96? oR Pyﬁen NAME OF SIGNING OFFICER OR O Date Daytime Phone ¥

2N

CR2E034 (10/00)



