2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000100 - FILED
" THE GREASY APPRAISAL COMPANY, INC / Sgp 14,2000 8:00 am
s .
ecretary of State
09-14-2000 90015 047 ***550.00
Principal Piace of Business Mailing Address
2210 BAY STREET 2210 BAY STREET
FORT MYERS FL 332901 FORT MYERS FL 33301
us us
2. Principal Piace of Susess 3 Malng A% Im“m “' II “" "m " II m " "m "m Ilm "“ ||||
2210 BAY STREET 2210 BAY STREET
Suite, Apt. #, etc, Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City 8 State 4. FEl Number Applied For
FORT MYERS,FL. ORT MYERS,FL. 650720539 gy —
“® 33901 Countty § g Zr 33901 Counlry 5 o e 5. Cenificate of Status Desired [ ?8-75 Additional
ee Required
6.. Name and Address of Curreni Reglstered Agent . .7. Name and Addreas of New Registered Agent
Name
CREASY, MELISSA A Street Address (P.O. Box Numoer is Not Acceptable)
Tee ress (PO, Box Numger 1s Not Accepladle
2210 BAY STREET 2210 BAY STREET
FORT MYERS FL 33901
city FORT MYERS FL | Zp C%‘j§901
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SN e O é_zt_zt
SIGNATURE W\/‘
i SMEM(SS&GU ngof r@RrE Aeﬁ ¥d title if applicable. {NOTE: Registerad Agent signature requir“an reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . an i o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ei::lgsnc;agpalgn “nancing 0 $5'00 May Be
i ontribution. Added to Fees
(See criteria on back} || Make Check Paysble to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change 7 Addition
NAME CREASY, MELISSA A HAME
smeer apcress | 2210 BAY STREET STREEY ADDRESS
CITY-ST-7P FORT MYERS FL 33901 CITY-ST-ZP
TILE O palete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
- TILE - ) - "= [ Delete cdTME =T o T - =~ [ Changer [ Additien-
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP " | omy-st-ze ‘
TITLE ' O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-7IP
TTLE [ Delate TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE [ etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or ihe receiver of rusiee empowered 1o execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sneumuﬁ%@ﬁr&%ﬁmt %R[&:QJ"‘*—M"W "~ 9/12/2000 (941)337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytima Phane #

Pl
~]

CR2E034 (5/00)




