2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005426 Apr 06, 2001 8:00 am
1. Entity Name ecretary Of State

APPRAISAL OPTIONS INC. 04-06-2001 90003 031 ***150.00
Principal Place of Business Mailing Address
600 NORTH THACKER AVENUE €00 NORTH THACKER AVENUE
SUITE B6 SUITE B6 UhEYRY
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3486955 Applied For

Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . e e T SRS e

LT e —— e Mame

DERING, MELISA R
1100 B. NORMANDY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34759 A 2/ 70 }039}/ T v race Doive
W LisSimmer FL | *2° 7YY

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

SIGNATURE
Signaturs, typed o printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ration Is eligi isfy i i I Wil I .00 ) - )
T g oqurement and okts 0 G080, Ator MaY %, 2001 Fos wit ¢ $550.00 10 o o T ancing $5.00 vay Bo
ax fling re Quiremen elec 0 s0. er ! ee will be . Trust Fund Contribution. a Addead to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delets TMLE . [AChange [ Adallion
HAME DERING, ALEXANDER M NAME ,

. 2(70 Be Tervuce Drive
stReeT ADDRESS | 1100 B NORMANDY DR STREET ADDRESS 9Y
onv-s12e | KISSIMMEE FL 34759 s | Kiesimmer, EL 3¥7¢Y
7 i

TLE SV O telete TIME [#Change [ Addition
NAME DERING, MELISA R HAME o

sTReET AnoRESS | 1100 B NORMANDY DR staeer aooness | 31 70 Bo g Tevvace Drive

orv-st-z¢ | KISSIMMEE FL 34759 avse | iissigivhee, L 3YTVY

L4

11 O e v 0 Delter e TIE. © e e 13 i e = O change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

QITY-ST-ZP GITY-5T-ZIP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE ’ [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2ip CITY-ST- 2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and ageurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the peceigr or trustee empowered toxecutehis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| ith an address, with ar like empowarad.

Daytima Phone #

0431160

CR2E034 (10/00)



