2001 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # P99000008194

FILED

Apr 26,2001 8:00 am

o
1. Entily Name
r f
FLORIDA APPRAISAL'S INCORPORATED ecretary of State
04-26-2001 90027 025 ***150.00

Principal Place of Business Mailing Address
P.O. BOX €081 P.Q. BOX 80611
FT. MYERS FL 33906 FT. MYERS FL 33206

Suite, Apt. #, ete. Suite, Ant #, et DO NOT WRITE IN THIS SPACE

City & Stato City & Stace 4. FE| Nurnber 65‘0897250 Anwiad For

Mot App i
Zp Couniry “ip Country 5. Certificate of Status Dosireg ] $8.75 Additional
Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agéﬁt

SANTOS, RUSSELL M
12670-WORLD-PHAGALANESTE-2-
F-MERS 30867

MNarme

Streot Address (PO Bax MNurmbe: s Mot Accéptabb)

/7920 gﬂMd@om’\' ot Sle ¢ -zo

"t myees %58,

8. The above named entity submits this statemont for the puroose of changing its reg stered office or reg'stered agenl, o oo, in the Stale of Norida

SIGNATURE %5351 M. SQNTOS B MJ%

oY ‘*ZQ ~Zoo(

Segnaiure, ypad o prinled e ol seg siored agertacd tite fapolicaste

9. This corparation is eligibie to salisly its Intangibie 2
Tax fHling requiremneant and elects to do so Afiap i
B/ ek Cheo!
1

200

i, 20

(See criteria on ack)

¢ Payable

10. Eiection Campaign Fnancing
Trust Fund Cont-itiution

$5.09 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, AHDI HONS/CHANGES TO OFFICERS AND D\R:CLC‘R‘S N 11 ‘
il b ] Delet TTLE [T7Charge [ Ao cies ‘
HAnE SANTOS, RUSSELL M N

sikeeT A3ORESS | P.O. BOX 60811 £URESS

GITY-5T-71P F"I'. MYERS FL 33906 Cilv -5 -2

TITLE T belete T [.] Change

AWM RERAR

SIREET AZDRESS T AIDRESS

CITY-ST-7IP CIY-57-2IP

HER ] Deete ] Change

MAME

STREZT ACDRESS

CilY §7-4IP

I [ beiste, [ Change

MART

STREET ADDKESS

oS- ST-AR CIY-87-71P

TiliE ] Delele TILE [[1Change [ fdiniinn -
NaME HAMZ

STRZET ADDRLSS STRCEY ATDRESS

SIYCRI-LP CITY-87-7IP

TTE [ petete I 71 Change

NAKE ik

STREET ADDR7SS STROCT ADDRISS

CITY-ST- AP ZITY 5T AP

13. | nereby certify that the information supplied with this filing does not guaify for the exsmption sated in SO(‘"
and that my signature shal have the
rustee empowered o oxecute this report as required t

indicated on this report or supp\ememtai report is trae and accurae
of the carporation or ine rocaiver or !

changed. or on an attachment with an address, with al! olher like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

71907, Forida Salutes, | further certify tha:
2 eqa\ efiect as if made unaor oath; that |ar an
vy Chapter 607, Florida Statutes, ard that my name apoears in Block 11 or 8!

g4/~ */éé-—j%,g

Chatoner B,

CR2E034 {10/00)

UDSHHART



