2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P97000065344 Apr 30, 2001 8:00 am

1 Entity Name
TABLER APPRAISAL GROUP, INC. ecretary of State
04-30-2001 90323 039 ***150.00

Lv LF v )

Principal Place of Business Mailing Address
43053 F-FIRST AVENUE 4300-3.E-FIRST AVENUE
HREYSFONE-HEIGHTS-FL—32656 KEYSFONEHEIGHT S FL-32656
B3 KegnT Goxx RonD BB WomAnS CUB DRAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE W03
City & State City & State 4, FEI Number 59_3459133 Applied For
CRANGE: Tr2XC BEoRADA \‘@-{-S‘ﬂri "‘El@r% G.OG’-"DA Not Applicable
Zip Country Zip Country - ) $8.75 additicnal
?.)’-10(9‘3_ s A, 3 S.(.D (A.SA . 5. Certificate of Status Oesired | Foo Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
TABLER, JOHN R .
Street Address (P.O. Box Number is Not Acceptable)
~4309-GE-FIRSTAVENLE 0938 wormand CLud Dt
KEYSTONE HEIGHTS FL 32656
City . Zip Code .
FL )
8. The above named entity urpose of changing its registered office or registered agent, or both, in the State of Florida.
. —
SIGNATURE PES\ Do
Signaw or printed name ol regMgenl and titla if apﬂo\icabla, {NOTE: Registered Agent signature requiled when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Cl Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
TLE D O Detete TTLE I Change [ Addition | S
(=]
NAME TABLER, JOHN R NAME S
STREET ADDRESS | -8570-CRYSTALHAKE-ROAD (53D b \ICEG STREET ADDRESS 3
om-s1-20 | STARKE-FE-3209T (3 anv-s1-2¢ iy
msme \EigpTS, _ — &
e O Detete THLE [ cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delele TITLE (3 Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIry-S1-21P
TITLE ] pelete TITLE [C]Change  [] Addition
NAME N NAME o SRS -
Ay s i L et == o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 fnd Tra{my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowergd to execute 1Py Rz 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 af Otte
SIGNATURE: _, oul25/ro01 A4 -276-0010
SIGNATURE-ANE TYPED OR PRINTED NAME OR.S|GNING OFFICER OR DIRECTOR " Daws Daytime Fhane #




