2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PQ9000022137

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-10-2000 90133 018 ***150.00

1. Entity Naome

MAHER APPRAISALS, INC. S — e - - -
Frincipal Place of Business Mailing Address
3287 CABOT COVE RD 3287 CABOT COVE RD

NAVARRE FL 32568 NAVARRE FL 32566-9765

2. Principat Place of Business
s z/‘ m

3. Maiting ARddrass

78

AR R

|

L

|

|

£/3 W. Government
Suite, Apt. 4, etc. . ) Suite, Apt. #, elc, T DO NOT WRITE IN THIS SPACE
ity & State - - Gily & State - 4. FEI Numt;er Applied For
’_émola L m5ar,a/d_/1 £L G -3562422. Not Applicable
Zip Country Zip ' Coun . $8.75 additional
3 25 a / VS y 3 2 ; Y, } u‘?' ﬁ 5. Cemﬁcat? of Status Desirad a Foe Requirad
6. Name and Address of Current Reqisiered Agent 7. Name and Address of New Reqlstared Agent
. Name
— MAHER, KAREN P : Streel Address (P.Q. Box Number Is Not Acceptable)
3287 CABOT COVERQ ———————= —— el e . e
NAVARRE FL 32586 .-
- City FL ! Zip Code

SIGNATUAE M / M’L //szﬁM

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

y-28-2099

Sigraturp, lypad of panied Narhe of regaterod agent and litle if agplcable-

(NOTE: Ragisteced Agart signaturd mquiriid when rainstaling)

9. This corporation ig eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00
Tax filing requirement and alects to do so.

{See criterla on back)

After MAY 1, 2000 Fee will be $550.60
Make Check Payable fo Department of State

10, Election Campalgn Financing
Trust Fund Contribution.

$5.°U May Be
Added 1o Faes

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L()re;si(_& ol W O oelete TLE ' [ Change [ Addition
e Maher e
STREET ADDRESS K\’E‘i\g r;_-) R S N ) STREET ADDRESS
cry-sr-oe ?Q/n ~arole. 1. 3T O\ Ciry-§7-2P
e Vice ©rcsident 3 perete i OJChange [ Addition
NAME 'I[\QJ“E A TY e he NAME
STREET ADDRESS €13 Lo Q’D O ¢SO Mefecy Sep-rasd STREET ADDRESS :‘
CirY-st- 2P Pensacolag, Fi- Iaso/ CIFY-ST-2p '
e 0 oeete Tie Clcrange  (J addtion
NAME NAME
SIREET ADDRESS L STREET ADDRESS
CITY-ST-2I9 = CITY-5T-2IP
TTME TR e Y e [ s T e o — - - ——-[T] Change ——[<] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1- 39
TE O vele TNE (] Change (T3 Addiian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21 cITY-§1-2P
TiLE C nelete LT3 [Jchangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-5T-2P

13, 1 hereby certify that the information supplisd with this il

changad, or on an altachment with an address, with afl other like empowered.

SIGNATURE: _/Saweents IIas 20

does nel qualify for the exemption stated in Section {19.07{3)(3), Forida Statuies. ! furtber certify that the information
indicated on this report or supplemental report is Irue and accurate and iRat my signatura shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporalion or the récaiver or frusiee empowered (o execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Block 121

F50-937-00 94

BHNATURE AMD TYPED OR PRINTED NAME OF SIGBENG OFFICER OB IRECTOR

Z-2 8§ -2000

Daytima Phone #




