2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

{.

[ ]
DOCUMENT # V53448 Aé‘g 21{ 20011185}0(1 am
1. Enlity Name ecre al y 0 a e
ADVANCED RESIDENTIAL APPRAISAL SERVICES, INC. // 08-21-2001 90008 001 ***550.00
Principal Place of Business - Mailing Address
261 E. SIXTH §T P.0. BOX 621334
CHULUTOA FL 32766 OVIEDO FL 32762 ; ;
Us s £0a75350
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3137476 Appiied For
MNot Applicable
Zip Country Zip Country 8, Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s - : R T L1 S . IR IS I
BRIGGS, CHRISTINE Street Address (P.O. Box Number | N t Acceptable)
© re .0, mber is Not Acceptable
261 E. SIXTH 8T * = e .
CHULUOTA FL 32766
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Ivped or printed name of registerad agent and ttie if applicabla. (NOTE: Registered Agent signature required whean rainstating) DATE
i o o . "m
9. Pnsfﬁ.orpmatl?n is eh‘gmlg trI) sattls;fyrljls Intangible At FILE NOW...‘| FFEE ISIII$;:0.50500 " 10. Election Campaign Financing $5.00 May B
axt m,g rgqmremen and elecis 10 de se. Iﬁ er MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PST O pelste TITLE RZThange [ Addition 8
Navg BRIGGS, CHRISTINA NAME BRri6es, CHRISTNE g
sthect anoress | 261 E. SIXTH ST STREET ADDRESS 3
CITY-ST-2IP CHULUOTA FL 32766 CITY-ST-ZIP &
Od ~
TiME D [ Delete e Olcnange [ Additen | &~
NAME BRIGGS, CHRISTINE NAME
swheer aooaess | 261 E. SIXTH ST STREET ADDRESS
CITY-ST-21P CHULUQTA FL 32766 CiTY-ST-2IP
TILE [ 1 Delete TITLE O Cangz ] Addition
-HAME —~—=—. e T e e i et e R I R
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 1 Delete TIE CJchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo CITY-ST-21P
131 herely certify that the information supplied with this filing does not quaiify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfment with an address, with all other like empowered.
SIGNATURE: Y G-/-0f o7-B5P-GhL2
LER OR DIRECTOR Cate Daytime Phone #




