2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P95000043867 ecretary of State
1. Entity Name 04-21-2003 90496 010 ***150.00
STAFF APPRAISAL SERVICE OF ORLANDO, INC.
Principal Place of Business Mailing Address
15855 OLD CHENEY HIGHWAY 15855 QLD CHENEY HIGHWAY
ORLANDO FL 32833 ORLANDO FL 32833
I N VAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3315099 Not Applicable
Zip Country 4p Country 5. Certificate of Stalus Desied [ $8-73 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAFFORD’ WILUAM B Street Address (P.-D. B_c-)x l;ur;ber is h;IOIAcceptab—Ie_)-
15855 OLD CHENEY HIGHWAY
ORLANDO FL 32833 .
City FL Zip Code

tity submits this statement fer the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accegt

the obligations &f registered agent,
94-/9-a3

nd title it applicable, (NOTE: Registered Agent signature raquired when rainstating) D'ATE

SIGNATURE

Signature, typed or printed name of registere:

- [ o4
. ﬂF";“E N?V:!:lla '::EE Iﬁls‘:es:éoﬁ 0 . ' 9. Election Campaign Financing $5.00 may Be
After May 1, 20 €e W 50.0 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Addition
NAME STAFFORD, WILLIAM B NAME
staecT aooress | 15855 OLD CHENEY HIGHWAY STHEET AUDRESS
cv-st-2¢ | ORLANDOQ FL 32833 CITY-ST-2IP
TITLE D O Delete TITLE . [ change [ Aadition
NAME STAFFORD, LADONNA L NAME
sTReeT anoress | $5855 QLD CHENEY HIGHWAY STREET ADDAESS
CITY-ST-ZIP ORLANDO FL 32833 CITY-ST-2IP
TMLE [ petete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-gt-ae f S ] CITY-5T-2P
TIMLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-ST-7P
ML [ petste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP -} crv-stzp

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacment with an address, with all other like empowered. ’

SIGNATUR L HEQUIRED %1903  Yp7-FAA35G

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

]
M T Wl
2 r]li---m

CR2E034 (10/02)



