2000 UNIFORM BUSINESS REPORT (U\BR)

1. Entity Name

DOCUMENT # PQ7000086123
T

J

ISLAND APPRAISAL, INC. o oo
v
.—Pri;?:ipal Place of Busineszéf _ Mailing Address
ey

.un‘ L
68889 OVERSEAS, HWY
TAVERNIER FL 33070

e
§8508.OVERSEAS HWY

2. Principal Place of Business

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90031 009 ***150.00

TAVERNIEH‘FI\33OTO-2(IJ3
D5 Box Goo AL RN

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State

Ty E2 FL

Applied Far
Not applicable

4. FEI Number

65-0767033

Zip Couniry

Country .

33070 oS4

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e A R ST

ROSENDALE, GEORGE
88888 OVERSEAS HWY
TAVERNIER FL 33070

—— —

Tk E 0D S OSENNI &

Street Ad};wﬂfzj\gﬂ? aogg%able)éﬂ V& &—/

Y TsiAMveADA

FL

8, The above nam?y submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2liicea

SIGNATURE

T-/-00

Signature, typed or printad name of registared agent and title if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elecits to doso.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD &g‘ne;m TITLE [ Change [ Additien
NAME ROSENDALE, GEORGE NAME
STREET ADDRESS 1 1 ‘ BLUEB|RD RD STREET ADDRESS
CITY-ST-2IP TAVERN'ER Fl. 33070 CITY-ST-2IP
TILE 1] [ Delete TITLE p‘é &5y ﬁf/f/‘]‘ %ange [ Addition
NAVE ROSENDALE, PATRICIA NakE Purlield KoseN DAL
STREET ADDRESS 1“ BLUEB|RD RD STREET ADDRESS / 9[/ Af EG OO-D [—/V d _.,/
omv-sT-2° | TAVERNIER FL 33070 om-srap et o p 4 [~¢ 32020
TiILE 3 Delete TIE ASLANOIC 77D CJChange L Adsiion
NAME NAME
- STREET ADDRESS ] smimr—ary == = - T e e _m ——— STREET ADDRESS | — — e U T S
CITY-ST7-2IP CITY-ST-7IP
TITLE [ Daletz TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete - TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. [ 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to ex?ﬁ“te this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, or on an attachm

SIGNATURE:

ith an address, with all

305 -#53

.
r NE T i e e 9 99
NP RISy i t
i .k b
) iy W S -/-00 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMHECTOR Data Daytime Phone #

CR2E034 (9/99)



