2001 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # P99000011336 May 07,2001 8:00 am

1. iy Name Secretary of State
VALUEPOINT REAL"ESTATE APPRAISAL, INC. 05072001 SO0 018 150,00

Principal Place of Business : Mailing Address
I W, HESTER STREET
TAMPA F
/é/c) am/?yere Or. | Jerdwesver Ok :
Suite, Apt. #, etc. ! Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
| r
City & State ! City & State 4. FE| Number 59-3554784 Applied For
L.L(.« 7_2_ F/ . L Lo rZ . F/ Not Applicable
Country ' Zip Country . ) $8 75 Additional
- §. Certificate of Status Desired [ " h
S99 e s A 23599 les g Fee Required
= = e 2= g~ Nameand - Address of Current Registered Agent="—T==—- -~ - - ——7.~Name and Address of New Registered Agent _ ’ —
i Name '
CALE, JOHN M L _
mwm . Street Address (P.Q. Box Number is Not Acceptable)
T /df_/ |
- City : Zip Code
m TV 235YY * FL
8. The above named enlity submits this slatement 10r the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registersd agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
|
. Thi ion is eligi isfy its | ibl ILE NOW!! FEE IS $150.00 ) N .

9 Thlsfﬁ.orporathn is elwglblde chJ salls;fyc;ts riangible Fi e 10 e |||$be a0 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee w - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ‘ -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D . [1 Delete TITLE [ change [ Addition

NAME CALE, JOHN M ! NAME (1O e i A

street aoress | 3413 WEST ORCHESTER STREET soeer aooress | £ €

omv-st-z7 | TAMPA FL 33611 : CITY-ST-2IP M gip 335YY

TME | 1 elele TITLE ~ ! [ Change ] Addition

NAME . NAME

STREET ADDRESS l STREET ADDRESS

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

SE T P s L e s S samr e ] g <= M T | e o - = - [CkChange T Addition

NAME . NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2P : CITY-8T-2P

TME : 1 Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IF

TIMLE . [ pelete nLE [OJ Change [ Addition

NAME f NAME

STREET ADDRESS ! STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE ! O Gelete THILE [ change [ Addition

NAME ) NAME

STAEET ADDRESS | STREET ADDRESS

CITY- ST- 2P i CITY-ST-ZP

13. 1 hereby certify that the information supplied with this fllrng 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 acgusste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address wit ered,

SIGNATURE:

—
SIGN‘A}w TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Dats Daytime Phane #
4

p——

CR2E034 (10/00)



