2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525654 Fglgc(ll'l,t 2000f8 S ilotam
- Enty ame etary of State

APPRAISAL SERVICES AND CONSULTANTS, INC. \ 02-01-2000 90079 028 **+150.00
Principal Place of Business Mailing Address
23 EAST WRIGHT ST. P.Q. BOX 286
PENSACOLA FL 32501 PENSACOLA FL 325920286 6 U Jiio
us us
__Suite, Apt. # etc. ~ — Suile, Apt. #, ete. —_— fee - __ . DONOTWRITE IN THIS SPACE L
City & State City & State 4. FEI Number o Applied For
59-1724517 _J!E,,}_';
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHlTE‘ MICHAEL JEROME Street Address (P.O. Box Number is Not Acceptable) ’
23 EAST WRIGHT ST.
PENSACOLA FL 32501

, . - - 0O
L City FL 1 Zip Code

8. The above named enﬁty simm\:ts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- i ion is eligi isfy i ible - " —— ) . . -

9. .This corporation.is eligible to satisty its Intangible - .| ... ....FILENOWI! FEEIS $150.00- . - . 10- Election Campaign Fnancing™*_ ~  $5.00 may B
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faes
{See criteria cn back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST : [ Detete TITLE _ [ change [ Additien

tave WHITE, MICHAEL J NaME

STREET ADDRESS 273 E WF“GHT ST STREET ADDRESS

CiTY-S7-2IP PENSACOLA FL 00000 CITY-8T-zIP

TME  Ref L o A O Dalate TITLE [ change [ Additien
NAME T e ot . NAME

STREET ADDRESS |~ ;- 4 TR STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE O change  [J Addition

NAME NAME

STREETADDRESS || - B — - - - - -f SIREETADORESS | -~ @ — @~

GITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) ] CITY-ST-2IP

STMLEE b ’ - o 0O etete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP

13.‘1| héraby ¢ertify that the information supplied with:this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that ihe information

“Yindicated on this feport 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 of the receiver or frustee 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 attachment with an address, with all other like empowered. (2 )

SIGNATURE: e P g L - Hihord. Terome Mhds 1250000 43394362
SHINATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OA CIRECTOR Date Daytime Phone #




