2000 UNIFORM BUSINESS RERORTY (UBR)

DOCUMENT # P99000083920

1. Entity Name TSR

FUTUREHOME APRRAISALS: INC.

.

s gy

<

S

Principal Place of Business

1411 N. WESTSHORE BLVD.. STE. 207
TAMPA FL 33607

Mailing Address

41t N. WESTSHORE BLVD.. STE. 307
TAMPA FL 33807

2, Principal Place of Businass

3. Mailing Addressy

Suite, Apl. #, elc.

Suita, Apt, #, alc,

81

Aug 21, 2000 8:00 am

i

FILED
Secretary of State

08-08-2000 90004 037 ***550.00

IS

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number . Appliad For
59- 33996 8¢ Not Applicable
Zip Country Zip Country . . $8.75 Additional
o s, Cgrhﬁcata of Status Desired . Poo Roguired
8. Namo and Addrass ol Current Registered Agent = 7."Nameg and Addrsaa of New Reglstered Agent - e ema e
. - — - - . . - - - Name - = . .-
DICECCO, CRAKG
Street Address (P.O. Box Mumber is Not Acceptable
15426 PLANTATION OAKS DR. #8 rass ( 's eptable)
TAMPA RL 33647 .
City FL Zip Code
8. The above named entlly submils this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped of printed name of registernd agent and tua it applicabis, (NOTE: Registered Agent signatune raquired when heinstating) OATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Elech alon Financi
+ . Tax filing requirement and elects to do so. . After SEFTEMBER 13, 2000 Min. wil be $750.00 T:::':L\n%ag;tlr?l:uﬁ ;:n "9 %ﬁoﬂ?
“. (Seecrileriaonback); .. .. (8] Make Chéck Paydbie to Department of State ’
11. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] [ Deiete TLE ‘ [ Change [ Addition
NAME DICECCO, CRAIG HAME
stecTaDpress | 15426 PLANTATION QAKS DR. #8 STREET ADORESS
CITy-ST-21P TAMPA FL 33647 CITY-5T-2F
Tme O Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
cIry-St-2p CITY-ST-2IP
NTLE {1 Delete RAILE [ Change [ Addition
THAME T T T T e m T S - RAME sl - - i B I
STREET ADDRESS STAEET ADDRESS
cimy-ST-2P GTY-ST-7P
TME ] Detetn TIFLE ‘[T Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
cITy-S1- 29 CITY-ST- P
THLE [ Delete TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ChY-51-29 W
TILE 1 belete TLE (3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2IP
13. | heraby cenlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Frorida Statutes. | furthes certify that the information
indicated on this report or supplememaf report is Irue and accurate and thal my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recelver of trustea empowered to execute this repornt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atachment with an address, with all other,

SIGNATURE: Sl‘%é:“:&@'ﬂéﬂuz"‘;g H’EQUH@&D

| 7/3{[:0

U1 639722

CR2E034 (5/00)



