2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008081 Apr 02,2001 8:00 am

1. Entity Name
NATIONAL ARPRAISAL SERVICES OF NORTHWEST FLORIDA ecretary Of State
B 04-02-2001 90078 030 ***150.00

e
Principa! Place of Business Mailing Address
80 BEAL PKWY N 80 BEAL PKWY N

B-C FT WALTON BEACH FL 32548
FT WALTON BEACH FL 32548
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3364229 Applied For
Not Applicable
i unt Zi unt it
ap Country b Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, JOHN R
Sireet Address (P.O. Box Number is Not Acceptable)
80BEALPKWYN N
FT'WALTON BEACH FL 32548
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 nama of registered agent and titia if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i j Wil 150.00 . N
9 $h}sfﬁgrporatlci)rn is elltg;blj t(I) sarue;fycljts Isr:angnble At Fl:.'IEA‘i;I? i F]:EE ISI”$b 525050 00 10, Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects 1o - er ’ ee will be - Trust Fund Contribution. [3  Added to Fees
{See criteria en back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D , 1 velete TILE O Change  [J Acdition | S
NAME FRANKLIN, JOHN R NAME =
sTRee aooess | 80 BEAL PKWY N STREET ADDRESS 3
crv-s-20 | FT WALTON BEACH FI. 32548 CiTy-ST-21P '-ﬁ
TILE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
LE [ Dalata E [ Change [ Addition
NAME NAME
_STREET ADDRESS | e e - e e B STREETADDRESS | e — - e
CITY-ST-ZIP CITY-ST-2I1P
TITLE [ Delets TITLE O change ] Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addr{e{s, @Il-other like epipgyered. .
- v )
SIGNATURE: [Zias/N R. Frankliu Magelt 36, 2000 §50-249-1182-
V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data * Daytime Phona #



