]

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PREMIER APPRAISALS, INC.

DOCUMENT # P99000087118

AT

Principal Place of Business

3070 SW. MAPP ROAD. SUITE 1
PALM CITY FL 349%)

Mailing Address

3070 S.W. MAPP ROAD. SUITE 1
PALM CITY FL 34980

2.?ncipal Place of Business

070 S mAacl 7K0A0

3. Mailing Address

Suite, Apt. #, elc.

_SutE L

Suite, Apt. #, etc.

FILED :
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90045 031 ***150.00

ﬁ wuTt W{U\"’

T
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T

DO NOT WRITE IN THIS SPACE

DEFENTHALER, DONALD F
2424 SW LOVE COURT
PALM CITY FL 34990

City  Stale T S e T Gy Sl s i a4, FELNUTD I §5-(0054 174 .~ |-=|ApRlied For
LM Q/f TY, FL ' T Not Applicable”
0 Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 y 99 O i/ 5}4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signalure, lyped or printed name of registerad agent and tiile il applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

| —8.~This-corporation-is sligible to satisfy.lts Intangible

ELE.NOWIL EEE.IS.$150.00 . . . .

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.- Eleation-Campaign-Fiaancing —~——~ 5§5.00-Mey Be—

Trust Fund Contribution.

4d Added to Fees

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TG OFFICERS AND D!RECTORS IN 11

TTE PSTD O Delete Tme O change  [J Addition | S
HAME DEFENTHALER, DONALD F NAME e
STREET ADDRESS | 2424 SW LOVE CT. STREET ADDRESS p:S
CiTY-ST-2IP PALM CITY FL 34900 CITY-5T-71P ,_E
TE ] Detete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-$7-21P CiTY-§T-21P

CTIE _ - -~ - [ pelete N-tme- _ - cewem-  [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ oelete TITLE [O) Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. I hereby cemfy_lﬁat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furtfier certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment wit

SIGNATURE:

n address, with gl other like empowered,

)2 200

£ /1~ 78496

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

Cate

Daytima Phona #

b

-



