2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

n

DOCUMENT # P99000011336 May 30, 2000 8:00 am
1. Entity Name
VALUEPOINT REAL ESTATE APPRAISAL, INC. | Secretary of State
. . 05-30-2000 90068 046 ***150.00
Principal Place of Business ' Mailing Address
«xs : W, DORCHESTER STREET 3413 W. DORCHESTER STREET
TAMPA FL 3361 TAMPA FL 33611-2739 Mww e wy -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
’ 5‘? -355‘/&1 Not Applicable
=i : 4 7 "
P Country op Couniry 5. Gertificate of Status Desired O $8.75 Additional
B . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
) Name
CALE- JOHN M ' Street Address (PO, Box Number is Not Acceptable)
2994 BONAYENTURE-CIRCLE #2602 24D Lo, PDenchester 5 T
- City — Zip Code
TAm pa FL 5507 2032
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and 18 if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financin
Tax filing raquirement and elects 1o da s. After MAY 1, 2000 Fee wil! be $550.00 ’ Tri:t I;:S nd C o?mtrﬁ:)rltitl}n ¢ ] fgjﬁ?ol\g}é?e
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D ’ ] Delete TMLE Change [ Addition
NAME 'CALE, JOHN M NAME
sreeet aoovess | 2004 BONAVENTURE CIRCLE#202- sweraooress | 343 . DoRehester ST-
om-ST-2P || PALM-HARBORFL-34884 S\ TAmph A 3361/ - 273
TITLE ‘ 1 Delete TITLE 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME O Delete TILE ' ) . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ™ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZiF CITY-5T-2iF
TITLE 1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 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 oath; that } am an officer or director
of the corperation or the receiver or rustee empowered (o gxeeet his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with gl.esefiie smpowered.

SIGNATUR

BAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

BT JT=197%°  er3-875-2497 |




