2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025270

1. Entity Mame

CAMILLE ANNE SMITH REAL ESTATE APPRAISAL SERVICE

.

Principal Place of Blisiness

314 VALERA CT.
WINTER PARK FL 32789

Mailing Address

P.0. BOX 2492
WINTER PARK FL 32790

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #. elc,

Suite, Apt #, sto.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90038 027 ***150.00

QUL

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'3564551 Apptisd For
Not Applicable
Zi Countr Zi Country &
P Y k 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, CAMILLE A

Street Address (P.

0. Box Number is Not Acceplable)
314 VALERA CT.
WINTER PARK FL 32789
City final Zip Code
(.
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE

Sigrature, typed 26 prted name of registered agent anc @*le if aprlicatle

(NOTE: Fegislered Agant signature recuired w

e re astalngh DATZ

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on hack)

el =

| ey

FILE NOwWE S §150.08
fier MRAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

| U ial Cnecn Payaﬂ!e o Deparimeani of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11|
T PVST O3 Delete TILE Ochenge [ Acdition
NAMz SMITH, CAMILLE A HAME
stReeTAacoREss | 314 VALERA CT. STREET ADDRZSS
CITY-87-212 WINTER PARK EL 32789 CITY-8T-2IP ‘
fI5LE D [ pelete TiTLE O change [ Advision

; WAME SMITH, CAMILLE A NAME

| sTeeraooriss | 314 VALERA CT. STREET ADDRESS

| On-sT2e | WINTER PARK FL 32789 C ST ¢

F o 7 Delete TITLE CJcChange [ Additios

| NAME NAMIE

; STAEE ADDRESS SIAEET ADJRESS

| cimy-s1-zp CITY-5T- 2P ;

} THILE [ meles L U] Cange (] additon

; NAME HAME

| STREET ADDRESS STREZT AJDRESS

I omy-srze CHTY-§7- 2P

i TITLE 1 Delete TITCE [ Change  [] Acdition

| NANE MAE

i STREET ADDRESS STREET ADDRESS

| Cimy-sr. 2 CITY-$T-2P !
TILE ] Detste TITLE [dchange [ Adeion I
NAE HAME :
STREET ADDRESS STREET ADDAESS

| Bmy-gT-zp oNY-ST-2P
13.

| hereny certify thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or suppnemental report is trug and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or direstor
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 17 or Boock 12 if

changed, or on an attachment willan address, with all ather like emgowered.

SIGNATURE: //( 74

T

~ Camdie B,

3)(i}, Florida Statuies. | further certify thal the information

S 01 C¢xqu

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIﬂECTO/Ft/‘ h

M,J:b/_&ﬁer Y400,
Dale ¥V ilenrorhorew

CR2E034 (10/00)



