2001 UNIFORM BUSINESS REPCRT (UBR) .

FILED

-

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90232 004 ***150.00

DOCUMENT # P97000086123

1. Entity Nama

ISLAND APPRAISAL, INC.

Principal Place of Business

88888 QVERSEAS HWY
TAVERNIER FL 33070

Mailing Address

PO BOX 800
TAVERNIER FL 33070

660247

MRV

DO NOT WRITE IN THIS SPACE

IV

3. Mailing Address

2. Principal Plake of Buc’ 255 &/
4

Suite, APt #, elc.

Suite, Apt. #, stc.

CQ’ & ﬂate g City & State 4, FEI Number 65.0787033 Applied For
Not Apglicable
% % o 5 (o ouniey Zip Country 5. Certificate of Status Desired O gg'gfq 3?:;;“"”“
- 6. Name and Address of Current Registered Agent  _ 7._Name and Address of New Registered Agent

Namg )

ROSENDALE, PATRICIA ,,
Street Agldr {P.CX Box Numjger]is Not Accept )

2:411 AREGOOD LANE, 2 ?/,2’ Yy ”t;lu_m 0,8

ISLAMORADA FL 33036

FL | 3553,

City g Z! g ]ﬂ[

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

SIGNATURE

{NOT CATE

FILE NOW!' I} FEE IS $150.00
After MAY 1, 2( 11 Fee wil bf $550.00
Make Check Paya'l 'f to Departrme of State

Signature, lypad or printed name of registered agsnt and litle if applicable. Registered Agent s.pnature required when reinstating)

9. This corpo-ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

e PO 1 Datete TIME TaCpange [ Addition 8

NAME ROSENDALE, PATRICIA NAME / 92 9 2 2

stReeT ADDRESS | 141 AREGQOD LANE, C-1 STREET ADDRESS 9& 3

orv-s1-2¢ | ISLAMORADA FL 33036 CITY-ST-2P 33036 v
od

TILE 3 elete TIILE [JChange [ Acdition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-5T-2P

TILE 1 Detete TITLE - [J Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

LE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TLE ] pelete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIE [ change [ tadition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurate and that |
of the corporation or the receiveMor lrustee empowerad 1o execute this report 18 required by
changed, ar on an attachme h an address, with all othey like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Daylima Phane #




