2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narme Apr 18, 2000 8:00 am
STAFF APPRAISAL SERVICE OF ORLANDQ, INC. ecretary of State
04-18-2000 90212 039 ***150.00
Principal Place of Business Mailing Address
15855 OLD CHENEY HIGHWAY 15855 QLD CHENEY HIGHWAY
ORLANDO FL 32833 ORLANDOQ FL 32833-2749
Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-33 15099 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B Name . - s
STAFFORD' WILLIAM B Street Address (P.C. Bex Number is Not Acceptable)
15855 OLD CHENEY HIGHWAY
ORLANDO FL 32833
City FL Zip Code
8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ErligllIgzn(;ag;etur?;uzgﬁncmg 0 fg'.gjomhég);fe
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS'AND BIRECTORS IN 11
TIMLE D O Gelete TILE [ Change ] Addition
NAME STAFFORD, WILLIAM B NAME
sTREeT aDoress | 15855 OLD CHENEY HIGHWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-ST-2IP
TITLE D [ pelete TTLE [ change [ Addition
NAME STAFFORD, LADONNA L NAME
STREET ADDRESS | 15855 QLD CHENEY HIGHWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-ST-21P
TITLE 7 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS =
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : : ) CITY-57-2IP
TITLE o O velete mMe (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee 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, or on an attachmepgt with an address, with all other like empowered.
+
4T, ANY.C
SIGNATURE: égjee&mxé\ SH-00 _ $7-5,P-/p39
ate Daytrme Phone #

SIGNATURE AND TYPED OR PRINT ME OF SIGRING OFFICER OR DIRECTOR

CR2E034 (9/99)



