2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VALUE ORLANDO APPRAISALS, INC.

DOCUMENT # P99000095710

Principal Place of Business

657 HEATHER BRITE CIRCLE
APOPKA FL 327112

Mailing Address

657 HEATHE CIRCLE
APO/P_KI\ 327124047

2. Principal Place of Business

3. Maiiing Address

Dost O fhce Boh 6821118

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90026 009 ***150.00

C0003242

DC NCT WRITE IN THIS SPACE

L AN

32868 | “Ush

City & State ity & State 4, FEI Number | i_\pbﬂlrled For
Jidnoo , €L 2B 3005985 [leren.
Zip Country f $8.75 aadiional

_ " ; . \
5. Certificate of Slatus Desired O Feo Requirad

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

/

6. Name and Address of Current Registered Agent

“"Ciuthin leepe esscer

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

LT HeatHerdrite Circie

City Zip Code
) Aroora FL [%35%/a
8. The above namﬁty submits this state se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A/,Yl% ﬂM GVUT'H/A- LE EHE 065 SEET Q/-0€-2000
S»gnw fpm( }a&stzegl\jg_a;\_t and u&Tﬁ&acaLb‘ljs E ok !NC‘)J iﬂe is}ﬂ%a? SA‘aeEl jisnilg‘a;sés-ﬁ;reﬂ when reinstating) DATE
e e ———
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Fi )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn _nancing $5.00 may Be
o Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTGRS IN 11

ML PSTD . 1 Delete e [ change [ Additior

NAME DESSERT, CYNTHIA L NAME

sTReeT ancress | 657 HEATHER BRITE CIRCLE STREET ADDRESS

CITY-ST-21P APOPKA FL 32712 CITY-ST-ZIP

TITLE O elete e Vv [ change _XT Additior

NAME NAME MOARCEL MARK DESS ERT

STAEET ADDRESS seeT aooess | 57 WEATHERSRITE CIRCLE

ClTY-ST-218 CITY-ST-2IP APOPKA ; FC 321

TILE 7 Delete TITLE [ Change [ Additior
= NAME _ . - ——— R S -l - NAME———~= -.|~~ a— e~ v~ = .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2F £ITY-§T-2

ImE O pelete e [ change ] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change (] Additio.

HAME NAME

STREET ADPRESS R STREET ADDRESS

emv-er-zpr | St CITY-ST-ZIP

TITLE O pelete TILE O crange [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CiTY-ST-ZIP

changed, or on an attagh

SIGNATURE:

gl other like empowered.

13. | hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if rade under caih, that | am an officer or disector
of the corporation or the rceiver or trustee empowﬁr

ent with an ass t
) L AL

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

).
Date Daytime Phone #




