2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000090726

1. Entity Name

BMR APPRAISALS, INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90052 037 ***150.00

P
L

Principal Place of Business

425 WEST COLONIAL DRIVE #303
ORLANDO FL 32804

Mailing Address

425 WEST COLONIAL DRIVE #303
ORLANDO FL 32604

2. Principal Flace of Business

L1

3. Mailing Address

(]

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber 59,341 1475 Appled For
Nat Agolicabie
Zi Countr Zi Countr i
P Y . v 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
MName
MAUL, DAVID L
Street Address {P.C. Box Number is Not Acceptable)
425 W COLOMIAL DR, STE 303
ORLANDO FL 32804
Cit Zip Code
¥ EJ“ L P
8. Tne above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signeture, iyped or prirted nasre of registerac agent and tile if app cab e (NOTC Registersd Agent s.gnaturs reguired wien reinstaging! DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWUT FEE IS $150.00 ‘ o ‘
. . 10. Election C E Fir
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 galion Lampaign Fnancing $5.00 may Be

{See criteria on back)

L

Trust Fund Contribution,

Added to Fees

iake Chack Payable to Depariment of State

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

TIMLE ST O elete TIrLE Ol cnange  [] Additia”
NAME BELL, BARBARA B HAME

STREET ADDRESS | 425 WEST COLOMNIAL DRIVE #303 STREET AZDRESS

CITY-$T-2IP OHLANDO FL 32804 CITY-ST-21p

TLE PV O Detete TITLE [ Crange  [] Additon
MAME MAUL, DAVID L NAME

STREETADCRESS | 425 W COLONIAL DR, STE 303 STREZT ATDRESS

CITY-ST-21° ORU\NDO FL 32804 CITY-§7-7IP

TITLE 1 Delete TITLE [ Change  [3 Adc™on
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-8T-2IP Girv-§7-717

TIELE L] Delete [iILE [ Charge [ Addiicn
MAME SAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-57-21p

TITLE O Delete TITLE [ Change  [J Adcion
MNAME NAME

STREET ADDRESS STREET ADTRESS

CITY-5T-2IP Cily-50 212

TITLE ] pelete TTLE L1 Change [ Additicn
SAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-57-719

indicated on this regort or supplemental report is true
of the corporation or the receiver or rustes empowered to
changed, or on an attachment with an address, with all

SIGNATURE: David LMawl,

13. | hereby certify that the information supplied with this ‘%Ji}ngggﬁoes not qualify for the exemplion stated in Section 119.0713)1)

. Florida Statutes. | further certify that the information

accurate and.fhat my sigrature shall have the same lega, effect as if made under cath, that | am an officer or dircctor

ecute this régort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 cr Block 121

PT"J empower
i

/;L/ o /o/

(A0 422 5437

SIGNATURE AND TYPED OR PRINTED NA

BQE,SIGHING OFFICER OR IRECTOR

Dece Gavhrea Pagre #

[PV

CR2ED34 (10/00)



