2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000036436

1. Entity Name

TORNILLO APPRAISALS, INC.

Principal Place of Business

PO BOX 852
VALRIGO FL 3353

Mailing Address
PO BOX 852
VALRICO FL 33595

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90013 004 ***150.00

VGO MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-3585489 . Applied For
3575{8“ Not Applicable
bidi Count i Countr ‘ i
v ountry Zip uniy 5, Cerificate of Status Desired O $8'75 A_ddmonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

TORNILLO, RAYMOND T
816 FIG TREE LANE
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
i i iai isfy i ; I '
9. ;hlsfﬁprporatlgn is elltg\bws tT sz:tlstfycl:s Intangible At F"n-ﬂE N?W!.. F;EE IS.I $15g.05% o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 7 Delete TIMLE [ change [ Addition
NAME TORNILLO, RAYMOND T NAME
streer anoress | 816 FIG TREE LANE STREET ADDRESS
orv-st-zp | BRANDON FL 33511 CITY-ST-2P
TITLE VT O pelete TILE [ change (] Addition
NAME TORNILLO, MAUREEN J NAME
street aporess | 816 FIG TREE LANE STREET ADDRESS
CITY-$T-2IP BRANDON FL 33511 CITY-ST-ZIP
TMLE e Cloeee — @ e -~ —- - - - i [Ochange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE O oelete 1ITLE (D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE - 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemp
indicated on this report or supplemental report is true and accuratg
of the corporation or the re; or trustee empowered to exec
changed, or on an attachyhent #th an addiess, with all of li

nd that my signature shall have the s
his report as reqguired by Chapter
mpowered.

tion stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
ame legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /! SN AR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/’/‘7}/02 B3-¢L(-8513

Date Daytirna Phone #

CR2EQ034 (9/01)



