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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P§7000012555 Jan 25, 2000 8:00 am
RESIDENTIAL APPRAISAL GROUP, INC. L Secretary of State
. 01-25-2000 90114 026 ***150.00
Principal Place of Business Mailing Address
8902 N DALE MABRY 4209 MEADOW HILL DRIVE
STE 114 TAMPA FL 33624-4661
TAMPA FL 33614
us ’
T RS AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State , City & Slate 4, FE! Number Applied For
_ 59-3419397 Not Angi
Zp Country - Zip ’ Country 5. Certificate of Status Desired a $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— : - e st Name. o —_— ] —
FRANK, S M Street Address (P.O. Box Number is Not Acceptable}
4209 MEADOW HILL DR
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
> IZLSfEﬁ;prZﬂﬁgr':e‘:g:f ;T;zfgf;ycjlfsf?ang‘ble Aﬂeflnlii:‘ 10 ?Jé;iig \I,iu!s;: gs?:o 00 10. Efection Campaign Financing $5.00 May Bo
gre - » i Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TILE [ change  [J Addition
NAME FRANK, S. MARTIN NAME
STREET ADDRESS | 4209 MEADOW HILL DRIVE STREET ALDRESS
CITY-ST-2IP TAMPA FL 33624 CITY -ST-21P
TITLE [ peete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-ST-2P
TME . . . : =1 pelste — TE : ST T T T T T T T T M hange. [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Delete TIMLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7 SRR CITY-S7-2IP
TITLE : oot eE O Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$1-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 ke empowered.

SIGNATURE: St PRGOS AN L L0 73932 955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




