 E——————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000078131

1. Entity Name

APPRAISAL ASSOCIATES OF CENTRAL FLORIDA, INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90187 023 ***150.00

Mailing Address
1806 HILLCREST- ST
ORLANDO FL 32803
us

Principal Place of Business

1906 HILLCREST ST
ORLANDG FL 32803
us

0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cil;ﬂ. State City & State 4. FEI Number 59-3211003 :zf::;::;b‘e
- —‘?*%E::——l%-;-_:__: QE‘E.L_____:Z__T___E . Cou_r_1.t|;y §. Certificate of Status Desired O ?g'gesqﬁgﬁma'
6. Name and Address of Current Registered Agent T 7 ’N‘amﬁnd‘Addreés-of-New-Rogistered.Agem:_ .
Name -
DIETCH' DAWNA G Streei\AddreRss:,[ (&CE):.E;X Nqu%zg fls\slﬁot AGcceptabIe)
1906 HILLCREST ST
ORLANDO FL 32803 1906 HILLCREST ST

FL 35803

ORLANDO

urpose of changing its registered office or registered agent, or both, In the State of Florida.

/{/zz//az,

AOTE. Registerad Agent signature raquirad when reinstating)

8. The above named entity sub staternant for

//,%M

Signatuh?ﬁfxed or printed name of registered agent andftitle If applicable’

SIGNATURE

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

. 1 )
9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. Paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) OJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
e PTS O] Delete TITLE PTS Bl Crange (1 Addition | 5
NAME DIETCH, DAWNA G NAME RILEY, DAWNA G xS
STREETAODRESS | 1908 HILLCREST STREET STREETALDRESS | 1906 HILLCREST STREET -
CIY-ST-7iP ORLANDO FL 32803 CITY-ST-21P ORLANDO, FL 32803 w
e - 7 Deiete TITLE O change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-ST-21P
S S _ [} -pelstp =B TmEie s oo o —— o= .. _ .. [1Change [ Addition_]
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] oelete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true_and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to eXscute 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 z - with all atber ke empowered. -

SIGNATURE:

HG OFFICER OR DIRECTOR

rd

4

Date Daytima P)

hone #



