2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091015 Apr 30, 2001 8:00 am

1. Entity Name .
MARTIN & ASSOCIATES APPRAISAL SERVICE, OF SW FL, ecretary of State
04-30-2001 90069 047 ***150.00

Principal Place of Business Mailing Address
2018 S.E. 28TH TERRACE 2018 S.E. 28TH TERRAGE
CAPE CORAL FL 33904 CAPE CORAL FL 33904 6 4 G 1 6 7

AR
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_gfnt

MARTIN, JEREMY J e Jeceu TMartin, (C %cuwe/)
2018 S.E. 28TH TERRACE SE AR Etgd“mnbeg‘NmA%]; e T\l

CAPE CORAL FL 33804 U i‘\/‘l‘*' 10 I\/

T Cave Coral FLIZEG /4

8. The above named entity submits this staternent for the purpose of changing its registered office or registXred agent, or both, In the State of Florida.

SIGNATURE
Signatura, yped or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
9. This F:prporatic?n is efigible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flitn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST 1 Delete TLE [} Change [ Addition
NAME MARTIN, JEREMY J. HAME
STREET A0ORESS | 2018 SE 28TH TERRACE STREET ADDRESS
orv-s-2° | CAPE CORAL FL 33904 CITY-ST-7IP
THILE £ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SETYESIIZP T e = s = 2T e TTaaEs e 2 o w - o= = v L R OIYSST-P . - m 2 TR mem meeem - L e o = T eEm ae L =
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CGITY-5T-2IP
TITLE ] Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

with thig filing dees not qual:fy far 1he exempllon stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
ort is true and I wiure shall have the seme legal effect as if made under oath; that | am an officer er director
: ggired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
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13. | hereby certify that the information suppgH
indicated on this report or supplement,
of the corporation ¢r the regeiver or yust
changed, or an an attachphent with dn agdress, with all

SIGNATURE:

CR2E034 (10/00)



