2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  P97000078580 gecretary of Statie1 "

1. Entity Name
ARM APPRAISAL SERVICE, INC. 02-21-2002 90146 029 ***150.00
Principal Place of Business Mailing Address
124 SO MAIN STREET 124 SO MAIN STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2 Pnncnpal Place of Busmessﬂ_‘_#‘_ e e b 3 Malling Address. - s e oo e -_-———=&| |I|”ﬂ_”||_’|||” |I| I|JMII[“1||"JII|| ‘“I' m“ “m“m““_\“}—_—-l
Sene a5 Mg Serne ar. ARoove
Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
533465950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZOUHEK! RANDOLPH D Street Address (P.O. Box Number is Not Acceptable)
124 SO MAIN STREET
BROCKSWVILLE FL 34601
City Zip Code
/] S FL
8. The above narped gntity submits thi ent for theypurpose of changingfits registered office or registered agent, or both, in the State of Florida.
A
SIG /_\ _7// p/f
printed nams of\rag\ﬁsred agent and Hiait applicable, MOTE: Registerec Agent signature required whan reinstating) { [ DATE

9. This carpcration is elifible 1o satisfy its Intangible FILE N W\!! FEE_IS_$150.00 | ‘ . .
Tax filing requirement and elects (o do so. '—Kﬁéﬁuay P $002 FEe will be $550.00 i m".IE.fj: ?iﬁr%ag;ilr?& l;f:nmng—é_fgjlgﬁ:';:’gssek
(See criteria on back) O Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE. P [ pelete TLE [JCchange [ Addition
NARE: MAZQOUREK, RANDOLPH NAME
STREET ADDRESS | 124 . MAIN STREET STREET ADDRESS
ory-sT-2F - | BROOKSVILLE FL 34601 Cy-s1-2iP
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE [ pelete TME [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE L [J Change [ Addition
NAME NAME
STREET ADDRESS -~ STRELT ADDRESS
CITY-5T-2IF - CITY-ST-2IF
TITLE O Delets TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZIP

13. ! hereby certify that the information suppiied with this filing doés t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepta rep is true and gCopfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 hex cute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er i powered.

- REQUIRED < /7/21

Z
sgpﬂ-rﬁne AND TY: _}6 OR an{ran’uma OF SIGNING OFFICER OR DIRECTOR foata ¥ Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



