2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2002 8:00 am

LBE6LY0

- —

DOCUN Secretary of State
_24- EESY .
FLORIDA WEST APPRAISALS, INC, 02-24-2002 90086 001 77130.00
Principal Place of Business Mailing Address
1323 LAFAYETTE STREET 1323 LAFAYETTE STREET
SUITE B SUITE B
CGAPE CORAL FL 33904 CAPE GORAL FL 33904
2. Principal Place of Business ~~ ™~ = [ 3. Malling Adcrass.—— _ S LI “"""H'l m“ || " llm m”m" Ilm ’Im )Im ml’ Iml ”N m|
e W B .
Suite, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
650780012 Not Applicable
Zi Counts Zj Count it
P sy ® cunity 5. Certficate of Status Desived ~ [] 98-1 Additional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
S City EL | Zpcoce
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 ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h;s';iorpcr)ratlgnli:: erllltgibléa tL;es?twstiyclits Intangible FILE NOW!H FEEIS $1 50.00 10. Election Campaign Financing $5.00 wmay 2o
ax liing requirement and elects 1o do 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) B O Make Check. Payable to Department.of.State | _- . I
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE O Change [ Addition | E
NAME FEATHER, WALLY G NAME g
stReeT AoDRess | 1323 LAFAYETTE ST, STE B | smeer anpress c:':
CITY-ST-2IP CAPE CORAL Ft 33904 CITY-ST-2P ]
g - id
TTE STD O Delete E O] Change [ Additien |
N FEATHER, GWEN H NAME
STREET ADDRESS | 1323 LAFAYETTE ST, STE B STREET ADDRESS
Iil‘(—ST-_ZI_P CAPE CORAL FL 33904 CITY-ST-21P
e " O pelete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P | cimy-st-zip
TMLE [ pelete 3 e [ Change 3 Addition
NAWE NAME
STREET ABDRESS STREET ADDRESS
Cliy-ST-2IP CITY-ST-2IP
TITLE ] palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . CITY-ST-2iF . L
TE o e e T <] paiels e AT T T e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2tP CiTY-ST-71P
13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execul ¥s 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 agdresge with all.2 powered.
A R ETER . L
SIGNATURE: AT i) 2[{R[e2_  gui-S90 27¥
- smuATMs AND WPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




