2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06101

1. Entity Name

APPRAISAL SERVICES OF CENTRAL FLORIDA, PROFESSIO

Principal Place of Business

ONE FLA. PARK DR NORTH, STE 101B
PALM COAST FL 32137

Mailing Address

ONE FLA. PARK DR NORTH. STE 1018
PALM GOAST Fi. 3137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90109 035 ***150.00

Dula1dbb

SERHTRTRAIARLAR GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  £8-3051204 Applied For
Nat Applicabla
" - : " - s ===
Zip (_392"“3’_ 2P . —Couniry 5. Certificate of Status Desired O $8'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, RICHARD §.
Street Address {P.C. Box Number is Not Acceptable)
543 S RIDGEWOOD AVE
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

Tax filing reguirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added tc Fees

{See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e oP 3 Delete 4| mie [ chenge [ Adaition | S
NAME MASSIE, E. RODNEY NAME =3
sTReET ADDRESS | 935 N HALIFAX #507 STREET ADDRESS 3
CITY-ST-ZIP DAYTONA BEACH FL 32118 CITY-ST-2IP E_,
THLE DVT L Delete e O Change [ Acditon | &
NAME MAUMAN, ROBERT B. JR NAME
staeeT ADDRESS | 1941 N DAYTONA AVE STREET ADDRESS
cirv-s-2P | FLAGLER BEACH FL CITY-ST-2IP
{ITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS j sTREeT A0DRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O pelete TITLE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P j cov-st-zp

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 or the receive mpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
s, with all other like empowered.

Robert B. Nauman, Jr., VP - April 29, 2001
> (904)_445%6888""




