2001 UNIFORM BUSINESS REPO AT (UBR)

. Entity Name

RESTIMATE. INC.

DOCUMENT # P96000065300

Principal Place of Business

428 HARBOR ISLAND ROAD
ORLANDO FL 33244

Mailing Address
PO BOX 560477

ORLANDO FL 32856
us

"2, Pr|n0|pa\ Plece of Busmess .

Hon R

3. Mailing Address

Siite, Apt. # eic.

Suite, Apt. #, etc.

L

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91159 031 ***150.00

294769

AT

OC NOT WRITE IN THIS SPACE

Girnd St % City & State 4. FEINumber  £G-3308614 Applied =or
8{" g QJ Mot Applicable

2 Il i o i

LW_){ '7"7 1 Coun 4 A_ Zip ’ ountry 5. Certificate of Status Desired a ?2;';3; L’l\i?:CIiﬂona‘

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S

FERRIN, LISA JOY
428 HARBOR ISLAND ROAD
ORLANDO FL 33444

o 1sA S0V el

Stree} ﬁre PO Box

TSR

S C/ow:ﬂ

FL | %5772

¢o

egistered office or registered agent, or bath, in the State of Flarida.

& -17-0/

{NOT Registered Agent sizjnature required when reinslating)

DATE
EE—

9. This corporation is eligible to satisfy its Intangible
Tax filing roquirement and elects to do so.

FILE NOW ' FEE IS $150 00
After MAY 1, 2( )1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critena on back) I Make Check Payal le to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE Wlhange [ Aduition
NAME FERRIN, LISA J NAME
strekT aporess | 428 HARBOR ISLAND ROAD STREET ADDRE3S Cé)’
omv-sr-z¢ | ORLANDO FL 33444 £ITY- 5121 $ C m 3(—{7‘72‘_
TITLE O pelete TITLE [I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME o NAME
STHELT ADDRESS STREET ADDR:55
CITY-§T.21P CITY-ST-2IP
L [ Delete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STAZET ADDRLSS
GITY-ST-ZIP CITY-ST-2IP
f TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —l CITY-5T-2IP
TILE [ Detete I1TLE ] Change (] Addition
HAME NAME
STREET ADDRESS ] STREET ADDH:ZSS
CITY-51-ZIP CITY-ST-ZIP B

13. | hereby certify that the information supplied with this filing does not qualify  r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accuratg and that ny signature stglt have the same leqal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or triyy
changed or an an attach{nent with,; g

SIGNATURE:

gAhis repo: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STI0r L0759/~ 2877

Date Daytime Phona #

8
3

CR2E034 (10/00)



