2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093182

1. EntitysName

FIRST CHARLOTTE APPRAISALS, INC.

. o
i Principal Place of Business

Maiing Address

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90080 029 ***150.00

3596 TAMIAMI TRAIL. SUITE H
PORT CHARLOTTE FL 33852

3596 TAMIAMI TRAIL. SUITE H
PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address

[

Suite, Apl # glc Suite, Apt. ¥, etc

DO MOTWRITE 1M THIS 3PACE

I

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

City & Siate City & State 4. FEinumber 650627442
Nat Azplcable
Zi Counr Zip Countr, iti
& Y ’ Ly 5. Certificate of Status Sesired 1 $8?5 Addlt\or\a\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (0. Box Number is Not Accentaba)
343 ALMERIA AVENUE (70 Boxehiumber s Not Ascesian e
CORAL GABLES FL 33134 _
City Z‘:‘;;Eode
8. The above namea entity submits this staterment for the purnase of changing its registerad oifice or regisierad agent. or both, in the Siate of Forida,
SIGNATURE
Sigratia tyoed cronntgd name of reg slorcd agestard Ll Fapp calie 30
9. This corporation is enigible to satisiy its Intangibie 10. Eloction Garpaign = nancing $5 0o
Tax filing reauirement and elects to do sa. TSR R d WU May Be
! Trus: Fund Contrizuton, [ Added to Fees
{See criteria on back) | o et
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRCERS AND DISZCTCRS [N !
PD &, Delee HiLk oo Ff‘\‘-"}ﬁéﬂ?h_ﬂ?ﬁﬂ‘f;ﬁ Bt Chenge [ Addien
MILLMAN, JOHN e 3596-H TAMESg, TRA
sraestanoness | 3596 TAMIAMI TRAIL, SUITE H SIRELTADRSSS | phe T € f?‘f}’\“/i Jre Fe 33 P4
arv-si7¢ | PORT CHARLOTTE FL 33952 o 57 2p
ez STD A Deate s ST A T [Jhcitio
e MILLMAN, ANITA e mael Mlase
sReer sooress | 3508 TAMIAMI TRAIL, SUITE H Sragerapnass | o3 Fw T 3—.’?_/’”;_‘?’_‘2"7 s ~S S
- LRl - =t ] -
o st 2v | PORT CHARLOTTE FL 33952 s | frg P onafs '
T 7 pelese TIFLE ] Charge
NaNE HARIL
STREET AD0HESS STRZET ADDRZSS
Gy-§1-212 CITY-ST-29
3 Delete TIE O] ohange T Adeition
BANE
STREET ALCRESS
GIry-50- 21
TITLE [ peete I {7 toange ] additen
NAME NARE
STAIET ADDATSS STREF” ADDRZSS
Cily-81-2 GIY-51-29
L [ celese [ Shange [ &dcdor ‘
MAME
STRILT ADDRZSS |
CUY-SI- 4P

changed or on an attachment with an address, with a'l other ke empowores,

e

porpp B £ A8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [}

O

13. | hereby certify that the information supalied with this fillng toes not qualfy for the exermnption stated in Section 118.07(3)(1), Horicta Statutas, | further certity that the informaiic
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same 'egal effect as i made under oatn; that | am an offic
of the corporation ar the recaivar o trustee empowered 10 execute this report as reguired by Chapter 607, Florida Slatutes: ang fat my name appears in Biock 17

Cale

CR2E034 {10/00)



