2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT #  P98000005426 ecretary of State

APPRAISAL OPTIONS INC. 04-11-2002 90092 006 ***150.00
Pringipal Place of Business Mailing Address
600 NORTH THACKER AVENUE ' 600 NORTH THACKER AVENLE
SUITE B , SUMTE B6
- | e | | | II| || | ” " ||l “l ‘ll “ |Il II||| |” ||||| um ||| |I|
2. Principal Place of Business 3. Mailing Address H ‘ |" ‘ | l “ “ “ ’ || | ‘ ||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3486955 Not Applicable
“p Country Zip Couniry 5. Cerificate of Status Desired O $8'75 Additional

Fee Required

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

FaE—— =T Name
g‘lE-;mUNBG(‘)GMGE\I’J"SQR?M CE DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) o L ] m .
g, ¥hlsfﬁprporatu_)n is el\glblg t? satlsfycrits Intangible At Flln.,‘E NO‘gJ... FEE IS $150.00 10 Election Campaign Financing $5.00 way 8e
axil m_g requirement and elects to do so. IM er May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P 1 Delete TILE [ Change [ Addition
HAME DERING, ALEXANDER M NAME
stReeT aooress {3170 BOGGY TERRACE DRIVE STREET ADDRESS
srv-stze |KISSIMMEE FL 34744 CITY- $T-21P
fine v ) O peete e [Jchange [ Acdition
NAME DERING, MELISA R NAME
streer AooRess | 3170 BOGGY TERRACE DRIVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-21P
LTTLE N . - O Dete, . [|j me _ . . _ ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . . ' STREET ADDRESS
CITY-ST-2IP . o CITY-ST-ZIP
TITLE - ' O Delste TITLE O3 change [ Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [.] Change - - (] Additicn
NAME NAME ""'
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP T
13. | hereby cerlify that the informatio pplied with this filing does not qual the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurate ang ) signature shall have the same \egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver b d ecute thiareport s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment wifh £ ¢ PrJike & of
SIGNATURE: \__ S AN/ bl Lo L INAXL o03/0a (Y99)s(8-(44
B . 5 : P GNING OFICEMQR T “Dad = Daylima Phons #

% |

CR2EQ34 {(9/01)



