2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢
[ ]
DOCUNMENT#  POA000021767 |~ Secretary of State |
1. Entity Name / ‘
MID-FLORIDA APPRAISAL, INC. 09-14-2001 90011 024 ***550.00
Principal Place of Business Mailing Address
1736 INDIANA 501 N. ORLANDO AVE
WINTER PARK FL 32789 PO BOX 313126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
59‘3231821 Not Applicable
Zi Count i nir iti
P ouniny o Country 5. Certificate of Status Desired 0 $8.75 Additional
Feo Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAmE’ DAVID O JR Street Address (P.O. Box Number is Not Acceptable)
1736 INDIANA
WINTER PARK FL 32789
City FL Zip Code
8. The aﬁgve named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
).
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
--|--9.-This corporatian is eligible to satisfy its Intangible |z, —-FILE NOWU! FEE.IS $550.00 ... . | 10. Eliction Garmpdign Financing $5.00 Ky 86
Tax filing requirement and elacls to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ' Added to Fops
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JcChange [ Addition §
NAME BATTLE, DAVID O JR NAME -}
smeeTaoorzss | 1736 INDIANA STREET ADDAESS 3
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP w
o
TITLE D O pelete TITLE [J Change [ Addition | O
NAME SMITH, KEITH D AV
STREET ADDRESS | 125 E. GRANADA BLVD STREET ADDRESS
orv-st-2» | ORMOND BEACH FL 32176 CiTY-51-29
TiTLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE ‘ [ celete TITLE [ Ghange [ Acdition
NAME - . ‘ NAME N
STREET ADDRESS - ) "N sReEET ADDRESS S = - = =
CHY-ST-2iP CITY-ST-21P
THLE 1 Dalete - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THILE - O pslets TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all other like empowered. -
1 i B RES A )
SIGNATURE: __/ZGNAT Divid B AR B V/AVLY 467-029-2938 |,
i) P

Daytima Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfRt DIRECTOR




