2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095458

1. Entity Name

FIRST APPRAISAL SERVICES OF TALLAHASSEE, INC.

Principal Place of Business

3375 CAPITAL CIR. NE.

Mailing Address
P.O. BOX 14173

H-2 TALLAHASSEE FL 323174173
TALLAHASSEE FL 32308 us

us

2. Principal P iness 3. Mailing Address

53‘701‘3_1{90189 45 | Civelde ME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90012 048 ***150.00

[

DO NOT WRITE IN THIS SPACE

T’?Itj f;aiﬁ AGS=L. ﬁ

City & State

Applied Far
Not Applicable

4. FEI Number

59-3349582

ip Country Zi Country " ) $3 75 Additional
. f St. D -
é ) 30 ? Lea/u [/SA— éﬁ 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LUCA. RICHARD Street Address {P.O. Box Number is Not Acceptable)
323 THORNBERG DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, ar both, in the State of Flonda.
SN —— - Jo- O
SIGNAT .-‘. ﬂ‘z [‘ﬁﬂ/( % Lvc / /0 O

signatfire, typed or printed name of registered agent and trtie if appliceble

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do 0.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critetia an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D © 4 pelste - s Ol change [ Addition | &
. (23]

NAME DE LUCA, RICHARD ' NAME b

STREET ADDRESS | 323 THORNBERG DRIVE STREET ADDRESS o

CY-ST-2P —i- TALELAHASSEE FL-32312 T oTY-§1-2p - —————— T - e
- - i

TITLE . O perete TITLE [ Change = [ Addition [ O

NAME o NAME

STREET ADDRESS STREET ADDRESS

“CITY-8T-ZP , CITY-$T-21P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE [ Delete THLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TLE [ Change ] Addition

NAME ; NAME

STREET ADDRESS . STREET ADDRESS

CIvY-ST-2P , CITY-5T-2P

TTE [ Delete 1IMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ,
indicaled on this report or suppiemental report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
drass, with i

TG

changed, or on an attachment with a

a empowerad.

;s

BV s

[T
Jek‘;: T b e b

——

[~/O-00 §5o-553-7/37

SIGNATURE:

SIZNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytume Phong #




