2000 UNIFORM BUSINESS REPORT (UBR) 12

DOCUMENT # P99000020581

FILED

1. Entity Name

CONDEMNATION APPRAISAL SERVICES, INC.

’ ‘b Aug 02,2000 8:00 am
| Secretary of State

01-27-2000 90051 030 ***150.00

Principal Place of Business Malling Addrass
1609 CARDINAL ROAD P.O. BOX 141116
ORLANDO FL. 32803 QRLANDO FL 328141116
i sV AR T
Suite, Apt. #, elc. Suile, Apt. #, etc. 00 NOT WRITE [N THIS SPACE
City & State City & Staie 4, FEI Number Applied For
S~ 25643 S Nol Applicable
Zp Country Zp Country 5. Certiicato of Status Desired ~ [J  $8-70 Addiional
. . ' Fee Required
-_6. Name and Addresa of Current Registered Agent 7. Nama and Addresa-of New Raplstered Agent
Name
BARFIELD, JAMEE S ™ .
' eet Addrass (P.O. Box Number is Not Acceptable)
- 1809 CARDINAL ROAD e s \ddress. umber is Not Acceptabl _
QRLANDO FL 32803
City FL Zip Code

8. The above named entity Submits this statament tor the purpose of changing its registared office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of prited name of registersd apant and ik o appllcsble. DatE

{NOTE: n-gm?a:qu;u signature reguifed when reinsiaing)

| 8. This corporation is eligite to satisfy its Intangible
Tax filing reguirement and elects to do s0.

. FILE NOWIlI FEE'TS $150.00 . .
Aftor MAY 1, 2000 Foe will be $550.00 10. Elaction Carmpaign Financing

Trust Fund Contribution,

$5.00 may Be

[  Added to Fees

{See criteria on back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T Q\‘ 2SN Aent O3 Delets Tme D change [ Acdition §
NAME Toned O %ar-Q‘\o\A\ NANE o
smeeraoess | | oA Cofdinal Ron STREET ADORESS 3
st | Nelando gi 3 ABOD coy-S1-2P S
e ’ £ Delete ™me D] Changs 0 Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CIy-51-2P
TME T ostete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-zp cy-S1-2P
TRE 13 Detets TIE Dl change [ Addition
o ' e R AR A T PR
STREET ADDRESS STREET ADORESS g S i: yé saitlil
CiTY-ST-2P aTY-$1-2¢ : PPN I T
TME O Delste TME [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 7@ cary-51-2p
e 7 elete TINE [ Change [ Addition
RAME NAME ’

STREET ADDRESS STREET ADORESS
CITY-ST1-21P oITY-51-2°P

13. | heteby cenihﬁ that the infarmation supplied with this ﬂung doea ot qualify for tha axemption stated in Section 119.07;{3)&1. Florida Statutes. | further certity 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
of the corperation or the receiver or trustee empowared o execule this repart as required by Ghapter 607, Florida Statutes; and that nry name appears in Block 11 or Block 12 if

lialon Uoraseat

S

SIGNATURE: (0

¥



