2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080877 FILED

[ERTRR T

1. iy Name Mar 04, 2000 8:00 am

TOTAL APPRAISAL SERVICE CORP. Secretary of State

03-04-2000 90074 018 ***150.00

Principal Place of Business Mailing Address
478 MACGREGOR RD 478 MACGREGOR RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5343
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cly & State City & State 4. FEI Number e
59‘3350000 Not Applicable

7 - o ) ) ™
® Country o - Country 5. Cortficate of Status Desved. [ 98+79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARENGO, ANGEL M Street Adcdress (P.O. Box Number is Not Accepiable)
478 MACGREGOR RD
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This _cprporat'qu is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fllmg rgquwrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)t;s
(See criteria on back} O Make Check Payable o Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITE O change [ Adcition
NAME MARENGO, ANGEL - M NAME
STREET ABDRESS | 478 MACGREGOR DR STREET ADURESS
orv-s-2¢ | WINTER SPRINGS FL 32708 CiY-S1-2°
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-21P
TITLE O pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TMLE {7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-8T-ZIP
TIME {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-3T-2IP

13. | hereby certify that the information supp&ie’cﬂ!ith this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemenial repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receivear o, rusﬁeerefmpowered 10 expoute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment witlf an addres | her.like empowered.

T S Ty

el ik e T
SIGNATURE: _ANGELMLY NADPresident.. - - 1-26-00 (407) 323-0677

SIGNATURE ARD TYFED OyHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



