2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000095458

FIRST APPRAISAL SERVICES OF TALLAHASSEE, INC.

%\

FILED ,
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

OVSEP I PHI2: 22

Principal Place of Business

ssrempreine 244 T Fleischaea 0. BoX 1417

TALLAHASSEE FL 32008 (4 g Wt 43

o Maiing Adaress

TALLAHASSEE FL 32317

2. Principal Place of Business 3. Mailing Address
24T FUEs e &
Suite, Apt. #, eC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬂ Iw Z’D
Wty %3 od/21/01 903371 Q05 © 1Tl
City & State City & State 4. FEI Number Applied For
(N Fl’ 59.3349582 Not Applicable
VZi Count) Zi Countl R iti
; -Ii L3 “8 utéya._\ b Ly 5. Certificate of Status Desired O ?i';’gﬁ?:&mnal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

WV

Street Address {P.0Q. Box Number is Not Acceptabls)

ROBINSON, CHARLES
1274 MILLSTREAM ROAD
TALLAHASSEE FL 32312

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed "ma of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to 4atisfy its Intangible
Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

FILE NOW!!! FEE IS $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11~
TILE D 3 Delete TILE o KO . [l change  [Adition
e DE LUCA, RICHARD , {25 - e Cdarlea C. OB S

streer aooress | 323 THORNBERG DRIVE sweeranress | fRYE AL STV g,

CITY-61-2P TALLAHASSEE FL 32312 CITY-5T-2P Wy{\m FL 32312

TMLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cIry-sT-2P

THLE [ Delete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS { .

GiTY-ST-7IP CITY-ST-2IP

TITLE [ Delste TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orTy-ST-2ip

TITLE 1 Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ belete TIE . O cChange [ Addition
NAME NAME ot -

STREET ADDRESS STREET ADDRESS ; sp

CIrY-s5-2p CITY-ST-2IP wF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all g

SIGNATURE:

o

SIGNATIS:

13

ELC ke

cute this repon as required by Chapter 607, Florida S
like empowered.

e s n g e
[}b —TYITR!

4 ’(os:.é sea CEO

7(3){i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Blogk 12 if

7/{/01 %o 5535194

iy el AT I AR TYOED D R En AR A CIAMIMA AECAED (D RIRESTOR
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