UNIFORM BUSINESS REPORT (UBR) Sgp 1 O’t 2003 i%?otam
1. Entity Name 09-10-2003 20063 007 ***550.00
MID-FLORIDA APPRAISAL, INC.
Principai 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. #, otc. Suite, Apt. #, etc. : [ CHECK HERE [F MAKING CHANGES
City & State City & State 4. FE} Number Applied For
5¢-3231821 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA ! DAVID 0 JR Street Address (P.O. Box Number is Not Acceptable)
1736 INDIANA -
WINTER PARK FL 32789
oo ' City FL Zip Code
< The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
trf\lwe obligations cf registered agent.
A GNATURE
v o " Signature, typed or printed name of registerad agant end tille If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s FILE NOW!! FEE IS $550.00 . Lo )
...... After September 10, 2003 Feg will be $750.00. .| _ e o SioCton Carpaign Francing ) $5.00 may Be
Make Check Payable to Florida Department of State R T
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD ‘ O] Delete TITLE [ClcChange [ Addition
NAME BATTLE, DAVID O JR WAME =
sTaeer Aooress | 1736 INDIANA : .|| ‘sReeT ApDRess
orv-st-ze  |WINTER PARK FL 32789 CITY-ST- 7P
me D ) [ pelete e - [Ochange  [7 Addition
NAME SMITH, KEITH D HAME
sTeeT anoress | 126 E. GRANADA BLVD STREET ADDRESS
arv-st-ze - |ORMOND BEACH FL 32176 CITY-ST-21P
TMLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TLE [ pelete TMLE [ Change  T.] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TME [J Change [ Addition
NAME ’ : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

2Z2AT0R TECONRE S e , S G9-3-2003  Yor-922a62)

SIGNATURE:

AV  B626LL00

)

CR2E034 (4/03)

G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




