2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000008194 Apr 20,2000 8:00 am

1. Entity Name

FLORIDA APPRAISAL'S INCORPORATED ecretary of State

04-20-2000 90090 025 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 60611 P.O. BOX 60611
FT. MYERS FL 33906 FT. MYERS FL 339066611

e LR |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
- . 65‘09‘?7&5’-@ Not Agplicable
Zi N ) i - It . iti
® Country e Countey . . 5. Certificate of Status Desired- =[] -$8+7 D Additional
38904 :ﬂﬁ:&; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS' RUSSELL M Street Address (P.O. Box Number is Mot Acceptable)

12670 WORLD PLAZA LANE, STE. 2
FT. MYERS FL 33907

City : - ' FL Zip Code

,8 Tﬁ'é_'ablc_)\{é'nén\':ed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable (rlJDTE: Registered Agent signature required whan reinstating} DATE
. i This corporation is eligible to satisty its Intangible - - FilLE NOW! FEE 1S $150.00 ' ) - ‘
%Té;(mi'i‘li‘r';gprequiréfnenfg'and slects f;y dfso.’* 90 After :ﬁy 22000 Fee .ﬁusbf $550.00 10. 5'“""” Campaign Financing $5.00 may Bo
= rust Fund Contribution. O Added to Fees
(See criteria on back) Tﬁ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [Jchange [ Addition
NAME SANTOQS, RUSSELL M NAME ‘
streeT aDDRESS | PO, BOX 60611 STREET ADDAESS
CITY-$7-2IP FT. MYERS FL 33908 “f cry-st-ze ‘
TIMLE- - Detete TITLE - - < - [Echange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TILE [ Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F OITY- §7-2IP
e [ Delete TILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
ot the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all other like empowered.

g RES o4 /oo 944291~ 82062

Date Daytime Phanae #

e

2.0

~ =
[N



