2002 MNI]I?@IRM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  P98000092497

Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90048 016 ***150.00

RMS APPRAISAL SERVICES, INC.

Principal Place of Business

185 CYPRESS POINT PARKWAY
100
PALM COAST FL 32164

Mailing Address

185 GYPRESS POINT PARKWAY
100

PALM COAST FL 32164

TR
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2 ;Prin‘cipaJ‘Ple?ce of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

O'BRIEN, JAMES M ESQ.
1686 WEST HIBISCUS BLVD.
ELBOURNE FL 32901

.\v‘ RARY
RN 2 = I

Y

City & State City & State 4. FE| Number 59_3541 148 Applied For
Not Applicable
= C pa— - - :
e} ountry Zip Country 5. Certificate of Status Desired O $8'75 'cfdd'”o"al
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1. - 4 L. 4

City

FL|

~ SIGNATURE

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, typed or printed name of registered agent and tills if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

e

-9. This Sorporation is eligibla 1o satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Checit Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

SL8aL00

A

-

11, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O pelete TILE [JChange [ Addition
HAME CHAPPUIS, SCOTT C HAME

sTReeT anoress | 133 UNIVERSITY CIRCLE STREET ADDRESS

crv-si-zp - | ORMOND BEACH FL 32176 - CITY-ST-2IP

TITLE [ velete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$1-2P

TIMLE O delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelste TITLE ] change [ Addition
KAME NANE

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2iP

changed, or on an atta

gy = .

N

SIGNATURE: _D o (.

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGIING OFFICER OR DIRECTOR

ent with an address, with all otl

P

lke empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further Cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gggcute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

3/ for 3%, 41T

Date

Dasime Phone #

CR2E034 (9/01)




