2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

APPRAISAL SPECIALISTS, INC.

DOCUMENT # P97000099129

Principal Place of Business

696 15T AVE. NO.

SUITE 305

ST PETERSBURG FL 33701
us

Mailing Address

696 {ST AVE. NO

SUITE 305

ST PETERSBURG FL 33702-4444
us

2, Principal Place of Business

| 26~ B2nek Ave. k.

3. Mailing Address

N2l - 8t S A%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PN

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90122 050 ***150.00

(4V324

(TR

DO NOT WRITE IN THIS SPACE

IR

ity & State City & State . 4, FEI Number Applied For
-Si‘- FL‘I’WSLW\I, J J:-l/— é ; ﬂe_'}—c,,/sl;wa N 59-3479473 Not Applicable
Zip-s}_.? 02 Cotgré ((_ Z_lpb_; T02_ Cc@rg /7(.\ 5. Certificale of Status Desired O ?eseggq L‘:E:;‘i"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S R - - Name Ty L bl TR ey
Frane ok ¥ =57

FRANC' ROBERT J Street Address (P.O. Box Nubnber is Not Acceptabie)

896 1ST AVE, NO

SUITE 305 126~ 8Znd Ay A&

ST PETERSBURG FL 33701 WS — ——

G Cetevsboes FL | $%% o2

8. The above named entity,

SIGNATURE

) - z -
r the purpose of changing its registered office or registered agent, or both, |ﬁthe State of Flgrida.

ﬁa Aot T g/‘cmca, Fresded— &— -0

Signalture, typad of printed nam%f registered agent and title if applicdbla.

{NOTE' Registerad Agent signatyre required whan reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a. Make Check Payable to Department ot State

11, OFFICERS AN DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

e P O Delete TITLE Presid e ﬂ.ﬁhange [ Addition | -

NAME FRANC, ROBERT J NAME aVert I France :

staeer ao0Ress | 696 1ST AVE NO, SUITE 305 SHRETAORESS | 176~ BCnd Aver 5 .

crv-sT-2¢ | ST PETERSBURG FL 33701 av-stap | of fabeas bursg, - 33702~ :

T 1 Delete T . O Change [ Addition | «

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME.. _ - et e e — ~NAME R e e ceell

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE O3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TILE O pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

Chy-81-2IP CITY-ST-2IP

TmE" [ pelete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

changed, or on an attachment

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with a dress, with all
” ‘oo a;v e
u el WA

er like empowered.

(=) -0v 7278l -5l5L

SIGNATURE:X__ S

. SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




