FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P98000035326 Secretary of State
1. Entity Name
07-16-2002 90366 048 ***150.00
BAREFOOT APPRAISAL CO., INC.
Principal Place of Business Mailing Address
R

615 UNITED STREET 15 UNITED STREET s U<
STE 2 STE 2
KEY WEST FL 33040 KEY WEST FL 33040
S S LA AR

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

City & State City & State 4. FEI Number Applied For

65-09 10?77 / Not Applicable
Zip - ~ Country~ — . S 2 N L - Gountry_ e ————|~5-Certificate of Status Degired. - ] /-$8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

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

1408 LEON STREET

KEY WEST FL 33040

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
" 9. This corperation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Flect N .
r - . Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C g ntlr?but\'lc?: 9 O fz;%qoh;?éfe
(See criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TTLE O Change (] Audition
o GORDON, VICKI i

STREET ADORESS | 1408 LEON STREET STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 oY~ ST-ZP

TITLE [ petete TILE {] Change [ Additicn
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P . | .. . T e e o o e OISR e e e o i i T e e e e g
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

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

MLE [ pelete ’ TITLE [ Change [ Addition
NAME ' NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TILE (3 Delzte THE (O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empo 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachma jMan addres other like empowered.

SIGNATURE: ___ Bl AJZZE BEQUIRED #iofer— - 30S-293-LbSF

SIGNATURE AND TVP?OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phore #

SMLLAAIRG !

nv

CR2E034 {4/02)



%ﬁﬂmwmir
@OM#‘L;
PQ%OOOOBSSC‘;(O

B&WWADD asal /21207

July 10, 2002

Department of State

Division of Carporations
409 East Gaines Street
Tallahassee, FL 32399

EE . - e — e = = — — e e aerw — o ce e — ———— T —— - - PO

Subject: Uniform Business Report

I received a 2002 Business Report and was concerned when I saw a $550 fee for renewal. We did
not receive a notice in Februrary or the $150 fee would have been mailed in. At the direction of
Steve iri your office, I have enclosed a check for $150 to renew for the year 2002, Pleasc let me
know if any further action is required.

I'trust this additional information will answer any questions and if I can be of any further assistance,
please do not hesitate to contact me or any of my staff,

Regards,

Vicki Gordon, MRA, CRA, AAR, CREA
State Certified Residential Appraiser #0002808

VGi/sk U

615 United Streef, Suite #2, Key West, Fiorida (305)293-6657 Fax {305)293-6659




