2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036436

1. Entity Name

TORNILLO APPRAISALS, INC. Secretary of State

Principal Place of Busingss Mailing Address
"2 BOX 852 PO BOX 852
vranwst FL 33585 VALRICO FL 335950852

2. Principal Place of Business 3. Mailing Address “"”m "I m’l "

Il

I

uuudnyby

JIEIH

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

05-08-2000 90094 018 ***150.00

City & State City & State 4. FEI Number

59-3595181

Applied For

Not Applicable

- Zi i
Zip Country P - Couniry §. Certificate of Status Desired O

$8.75 Additional

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

TORN'LLO' RAYMOND T Street Address (P.O. Box Number is Not Acceptable)

816 FIG TREE LANE

BRANDON FL 33511

City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle If applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
) S o . "
9. $h|sf$orprorau(.>n i ehg|bl; I(I) s?n?fyc;ts Intangible FI;EVNOWI" FFEE lS. |$;50.DO 10. Election Campaign Financing $5.00 ey e
ax filing requirement and elecls io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back} O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PS I oslete TLE [ change [ Additicn
NAME TORNILLO, RAYMOND T NAME
staeeT ADDReEsS | 818 FIG TREE LANE STREET ADDRESS
CITY-S1-2IP BRANDON FL 33511 CITY-ST-2IP
e VT [ Datste TTLE O change [ Addition
NAME TORNILLO, MAUREEN J NAME
streer appress | 816 FIG TREE LANE STREET ADDRESS -
CITY-ST-2P BRANDON FL 33511 CITY-ST-2IP
TITLE ‘ O Gelete THLE [J change [T Addition
NAME - - NAME - T — T ———
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GiTY-87-2IP
TITLE [ celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE . 3 Delete TITLE ] change [ Addition
NAME : ’ . NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugptesental report is true and accugate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation cr the rr trusted empowered ,_ te this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
=y

changed, or on an aitachi 111

petfJess, with "
Yo x 4{7_9/00
7

SIGNATURE:

Date ©

Cayume Phone #

May 08, 2000 8:00 am

CR2E034 (9/99)



