2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000079017 Apr 24, 2000 8:00 am

1. Entity Name

EXECUTIVE APPRAISAL AND CONSULTING INC. ecretary of State
04-24-2000 90296 019 ***150.00

Principal Place of Business Mailing Address
1483 GODFREY AVENUE 1483 GODFREY AVENUE
SPRING HILL FL 34609 SPRING HILL FL 34602-9198

AT

2. Principal Place of Business 3. Mailing Address ”II“"’ ”I m

23021 PDeerl P2y RNIA 3021 PDeeR Feiy RD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ' — ity & State 7 4. FE| Number Applied For
ﬁ v f{ ¢ v/ / e, )7 (- fO0RS v/ /e, A~ 59-3405932 Not Applicasle
" Zip Country” ip Country " Lo 8.75 iti
é 17’60 L é/ 5 Vs S¥e0 2 %‘S’ P 5. Certificate of Status Desired 0 ?ee fed 3%‘:;"0"3'
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent”~
N
MAURIELLO, ANTHONY J Koy Thproy I 1222erye 20
! dressP.0,Bok Nu ris Not Acceptable), ?
<483 GODEREV-AVENUE- LRETS ey RO
<SPRING-HILE-FL-34600— o
Ci Zi| d
"Brooks vitte, . FLI"3$ s,

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both
oy e N
SIGNATURES ; 7 /AWV ¥ I s, /41 Lo /

Signature. typed or printed name of registerad agent and title | applicable. (NOTE: Registersd AgenWre/;edﬁrad when reinstating)
o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin .
Tax filin_g n_equirernem and elects to do so, |§/ After MAY 1, 2000 Fee will be $550.00 0 5{5:: gun?jacoﬁr?buuon_ Jo N fz.gﬂol\g?; sl?e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e D O Delete THTLE |9 Othange [ Addition
NAME MAURIELLO, ANTHONY J NAME YU rR 14/ ﬁwﬂomy J
seeT aoceess | 1483 GODFREY AVE STREETADDRESS (S 3D 2/ .DdCé FLy Qv
CITY-ST-21P SPRING HILL FL 34609 GITY-S1-2IP Broci Syle, Fi. BYée L
e D [ Delete THLE L/ Richange [ Addiicn
NAME MAURIELLO, MARY E NAME 279U} CLLD ) P72y E
sTREeT Aponess | 1483 GODFREY AVE seETo0REss | 3Dy pPeed Fly 2
CITY-ST-2P SPRING HILL FL 34609 CITY-ST-7IP Rywp XS ¥ fle, )52 34602
me - | TR “Mogae— =P i | s T - T TTEES TS Fopange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
LUrY-ST- 2P CITY-ST- 2P
TILE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-20P
TILE ] Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-27P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 trustes empowered 10 execute this reporl as required by Chggter 607, Florida Statutes; and that my name appears in/Block 11 qr Block 12 if

changed, or on an attachment with an address, with all other like empowered. 52 7??‘_
. 27 -
SIGNATURE: /7. . -0 773
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| Date Daytime Phona #

D A

CR2E034 (9/99)



