2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061695

1. Entity Name

RTD APPRAISALS, INC.

Principal Place of Business

12946 116TH 8T N
LARGO FL 33778

us

Mailing Address
12846 116TH ST N
LARGO FL 33778
ug

2. Pringcipal Place of Business

3. Maiiing Address

Suite, Apt. #, elc

Suite. Apt. #. tc

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90075 043 ***150.00

AT

RN

2O NOT WRITE IN THIS SPACT

N

City & State Ciiy & State 4. rEltumoer - §O-3398195 Applied tor
MNoi Applicable
Zi Countr Zi Country iti
¢ Y P ! 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

DEDMAN, SHIRLEY
12946 116THST N

SJa.m€

Street Address (PO, Box Mumber s Not Acceptab'e)

LARGO FL 33778
City Zip Code -
8. The above named entity submits this staternent for the purcose of changing ts registered office or registered agent, or both, in the State of Florida
SIGNATURE

Sigaatuee yped o printed rame cf racistered Agent

and title f applicaisic

[5OTE: ¢

ure requsran when einstaing)

CATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirerment and elects to do so.
[See critaria on back)

O

FILE NOWIN
After MAY 1, 2001 7
ifake Chacik Payable i

FEE IS 5150.60
Fee will be §530.00
o Departineni of Siate

10. Eleclion Campaign Financing
Trust Fung Centribution,

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PTD ] oelete 1MLk ) Crange [ Acditon
HAME DEDMAN, RALPH T N

sTReer eonress | 12946 116TH ST N STREST AJDRCSS

Clry-5T.21p LARGO FL 33778-1802 CIry §:-ap

1Tk S ] Delete TITLE ] Crange ] Additon
HAME DEDMAN, SH'RLEY M MAME

sTreer sopnzss | 12946 116TH ST N STREST AZIRESS

CITy-57-21P LARGO FL 33778-1802 CITY-5i-21p

TITLE ] Delete TITLE [ Crange {77 Additen
NakiE RAME

STRZET ADDRESS STREET ADIRESS

GITY-5T-2P [P

TITLE T Delete TITLE {JCrangs [ Anditen
NAMT NANE

STAEFT ADDRESS STAEET AGDRESS

CNY-SI-4P ATy 57. 212

TMMLE 1 Delete TITLE [] Change  [] Acdition
MakaF HAME

SIFEET ADURESS STREET ADDRCSS

CITY-51- 2P CITY-§T-7IP

TITLE [ Detete TITLE Tl Crange [ Acditos
NAME NAME

STREET ADDHESS STRECT AZDRESS

SITY-ST- AP CITY-ST-2IP

13. 1 hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner cerify that the informazi
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or di

of the Lorporauor' or, the receiver or rustes empowcrod 10 oxccuto this g porl asz required by Chapter 607, Florida Statlutes; and thai my name appears in Biock 11 or Black ? [
h G f;

Y Pt]724 5

583509

SIGNATURE gHp TYAED OHINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Due

A

CR2E034 (10/00)

|74

L2



