2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050964

1. Entity Name

RIGHT ON TIME APPRAISALS, INC.

B R e

o < o

Principal Place of Business

553 HIGHLAND AVENUE
DUNEDIN FL 34698

Mailing Address

553 HIGHLAND AVENUE
DUNEDIN FL 34638

2. Principal Place of Business

49 B et Appnie.

3. Mailing Address

T4 et

I

|

ioose. | I

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90076 019 ***150.00

M

DO NOT WRITE IN THIS SPACE

ity & Stgte . City & State 4. FEI Number Applied For
Cjea oA JM PL‘ (\J{A{"wa‘} Q/. ﬂ’ 593514993 Not Applicable
i 71 county Zp $8.75 Additional

32767 P USA 23767

y t
Coun bg é _ | 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registiered Agent

7. Name and Address of New Registered Agent

ACCOUTING & TAX HELP, INC.
8668 PARK BLVD.

SUITE A

SEMINOLE FL 33777

eme LARR{ Hol=&-

Street ress (P.O Box Number is Ngt Acc table)
,W‘I &nice. MV"QJ

rl

City Q/

ot FL | %%7¢)

8. The above named enlity submits thig statement for the purpose of changing ita registered office.or registared agent, or both, in the State of-Florida. -

SIGNATURE

"

lamy Hbl'%ef" 2-

IS~o)

Signature, typed or printed nam

>

registered agent and title if applicable.

{NOTE: Registered ‘gent signature required whan reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P clele TITLE O] Change [ Addition
NAME HOLZER, LARRY NAME

STREET ADCRESS | 563 HIGHLAND AVE STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP .

e HoL 242 Lw‘l 1 Delete TiTE [BChange [ Addition
NAME b ] k LUAAAL, > m I l“ A dd’

staeer aonsess | G @ B CE AVZAU& STREET ADDRESS / “’ ¢ {]'nc] adird 9%
OITY-ST-7P CACa rwals” FL . 2%57677 oiTY-s1-2°

TITLE 7 O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2p CITY-ST-2P e o __

TILE . J Delete TILE (3 change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated an this report or supplemental repert 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an attachment with an

SIGNATURE:

55, with all other like empowered.

3-Is20

h %,
D wﬂon PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Dalg

T27-424-73¢]

Daytima Phone #

~

CR2E034 (10/00)



