2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000059188 Apr 26, 2000 8:00 am

FLORIDA ACQUISITION & APPRAISAL, INC. ecretary of State

04-26-2000 90153 027 ***150.00

Principal Place of Business Mailing Address
€544 US HWY #1 NORTH 6544 US HWY 41 NORTH
SUITE 20% SUITE 2098
APOLLO BEAGH FL 33572 APOLLO BEACH FL 33572-1706
us us
Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - L City & State  _ __ e 4. FElNumber . T _ Applied For . |
- - 59-3331947 Not Applicable
Zip Country Zip Couniry 5. Cerlficate of Stalus Desired (] $8-79 Additional
Fee Required
6. Name and Address of Curreny Registered Agent 7. Name and Address of New Registered Agent
Name
CUHATELU’ JOHN JR Street Address (P.O. Box Number is Not Acceptable)
6544 US HWY 41 NORTH
SUITE 209B
APOLLO BEACH FL 33572 , .
City FL Zip Code

8. The above named entity submits this statement " g office cr registered agent, or both, in the State of Florida.

SIGNATURE

1t and ttie f apphiciola, (HOTE: Rigisiered Agaj SIQTAtWTe 1BQUITEd When rerstatimg) ¥ ode

Signature, typed or prmted}ﬁe of registared ﬂ l

g —
--8.-Thia-corperation-is-ehgible-to batisfy-its. ol Lo e EILE-NOWINFEE15:5150.00-

10 Eiection Campargn Financing———~——$5;00 MayBe ™ |

Tax fillng requirement and elects 10 do so. After MAY 1, 2000 Fee will 550.0 -

(See cri?sﬁ:on back) 0 Makeﬂgheck B a,yable to Depar:::nt of Sotate Trust Fund Contribution. O Added to Fees
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE elete TITLE V D : [ Change Won
HAME NAME ¢ Todeed T.SAVNDS
STREET ADDRESS STREET ADDRESS Y0 & ATesien? CoteRrT
CITY-5T-2IF GITY-ST-2IP //{)/ /‘/TE- R 5/"!?//(6‘6 FA :3 3—7Dg
e #PCST . [ Delete TITLE 7" Change ] Addition
NAME CURATELLL, JR., JOHN J NAME
STRZET ADDRESS | 6455 US HWY 41 NORTH, SUITE 2098 STREET ADDRESS
CITY-ST-21P APOLLO BEACH FL 33572 CITY-ST-2IP
TIMLE D O nelete TITLE ‘[JcChange [ Addtion
NAME CURATELLL, JR., JOHN J NAME
sTreeT aDoRESS | 65455 US HWY 41 NORTH, SUITE 209 B STAEET ADDRESS
Cry-ST1-2IP APOLLO BEACH FL 33572 CITY-ST-2IP
TITLE 3 Delete e ) ; T 0 [Ochenge 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST- 7P
TLE I M pelete TILE [ Change  [] Addition
NAME RN A NAME
STREET ADDRESS | 4. -77.° : STREET ADDRESS
CITY-S1-21P } CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental repart 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 of trustee empowered to ex ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac Hh r-eQIRss, Wi er | powgred.
e vk B 4% Faen N 6YS35
SIGNATURE: & WA W E ) L{/[(/oo (-8[35 YSR57
sﬁununs ANPIYPED ojnmmn NAME OF s«{mns DFFyER OR DIRECTOR b7 Date S W/ Daylime Fhona # 7.

T

CR2E034 (9/99)




