|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000021757
MID-FLORIDA APPRAISAL, INC.

Principal Place of Business

109 E. CRYSTAL LAKE AVE
SUITE 207

LAKE MARY FL 32746

us

Mailing Address:

109 E.|CRYSTAL LAKE AVE
SUITE 207

LAKE MARY FL 327697313
us

{736

2. Principal Place of Business

SN DL Ak

3. Mailing Address

S A ORLAND O S

Suite, Apt. #, etc.

Suile, Apt. #, etc.

P00 720% 31324

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90118 044 ***150.00

I

DO NOT WRITE IN THIS SPACE

T

Citv & State

Wz K L,

Cityl & State

WL s ER /%ek,’, Yl

4. FE| Number

58-3231821

Applied For

Nat Applicatle

Zip Cduntry Zipl Country " ) 8.75 Additional
ESY . CF? yﬂ/ﬂ/‘% 3 bl 7 (f? ) M'{. = 5. Certfficate of Status Desired O ?ee Hequirec;nona
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
" Br e Dpyvd o. TR
BATTLE, PAVID O JR Street Address (PO, Box Numbef is Not Acceptabie)
10 E-CRYSTAL LAKE-AVENUE P23 b S vDir A
ASUITE-267
AKE-MARY- 32746~ .
City Zip Code
W rezm SOk FL | 225 ¢2

SIGNATURE

8. The ahove named entity submits this statement for the purp

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

Signature. typed or printed name of registered agent and utle If apglicable

{NOTE. Regislarad Agent signature raquired when reinstating)

DATE

J_9, This corporanonjs.eiigible,to.satisfy.italmangiple,___
Tav filing reguirement and elects to do so.

Aﬂer MAY 1,2000 Fee will be $5 $550.00

E-NOWILFEE IS.$150.00=— |

=10, Efection Campalgn Financing
TJrust Fund Centribution.

— $5.00 May Be
Added to Fees

(See criteria on back) O Make Che(.k Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pulete TTLE R Change [ Addilion
NAME BATTLE, DAVID O JR NAME
STREET ADDRESS | $08-E-BRYSTALLAKE-AVENUE-SUIFE-267 swecrneess | ) 736 s M DA
Ciry-57-2p EAKEMARY--32746— CITy-3T-2IP TR WK Ll L2 &F
TITLE D 03 Dulete TITLE [ change [ Addition
NAME SMITH, KEITH D NAME
strecT anoRess | {25 E. GRANADA BLVD STREET ADDRESS
CITY-§7-7IP ORMOND BEACH FL 32176 CITY-ST-2IP
TILE O culete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [ Dulets THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE 3 Dlete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP I CITY-ST-2IP

of the corporation or the recer
changed, or on an attachfient wwth al

SIGNATURE: % Jx

13. | hereby cerlify thal the informaticn supplied with this filin

[ trustee empowered
rass, with

ther like ernpowered.

T

L b
Lw Plnh\_gu\e»_fﬂ;%[; e

) does not qualify for the exemption stated in Section 119.067(3Xi).
indicated on this report or supplemental report is true andfagourate and that my signature shall have the same fegal effect as il made under oalh; that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X 40742 7931

W A -10-0¢

). Flarida Statutes. | further certify that the information

L7
’in PRINTED NAnIIE OF SIGNING OFFICER OF DIRECTOR

Data

Daytims Phone #

smmyﬂz)m‘vpso
1’4



