2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
STRICKLEN APPRAISAL SERVICES, P.A. Secretary of State
02-29-2000 90143 033 ***150.00
Principal Place of Business Mailing Address
36 WEST DICIE DR 36 W DICIE DR
EUSTIS FL 32726 EUSTIS FL 32726-6108
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\Number Applied For
59—3 193626 Not Applicable
Zip Couatry ap Couniry 5. Certificate of Status Desired [ $8'75 Additiona!
Fee Required
6. Name and Address of 0urren| Registered Agent 7. Name and Address of New Registered Agent
e T T T e T Narne -
STR'CKLEN, ALBERT L Street Address (P.O. Box Number is Not Acceptable)
36 WEST DICIE DR
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 5 $150.00 10. Elecii on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:j;t IE:n%ag oa?:?bnuu:: reind 0 fgj'ec:iumhgaei SB e
{See criteria on back) 0 Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE O change [ Addition
NAME STRICKLEN, ALBERT L HAME
STREET ADDRESS | 36 W DICIE DR STREET ADDRESS
CITY-ST-2IP EUSTIS FL CiTY-ST-2IP
TILE v [ Datate TTLE [JChange [ Addition
NAME BLAKISTON, EDWARD Y NAME
street aocress | 36 W DICIE DR STREET ADDRESS
CITY-ST-2P EUSTIS FL CITY-ST-2IP
me AV _ .~ . Dosee TITLE - 7 O Change ] Addition
NAME BLAKISTON, ERIKA L NAME
stree AboRess | 36 W DICIE DR STREET ADDRESS
CITY-57-2IP EUSTIS FL CITY-§T-2IP
TITLE ST O Delste TITLE O Change [ Addition
NAME STRICKLEN, LAUREN L. NAME
STREET ADDRESS | 36 W DICIE DR STREET ADDRESS
CITY-ST-7IP EUSTIS FL CITY-5T1-7IP
TLE O petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-§T-Z1P
TITLE ] pelete TITLE [Jchange [ Addition
HAME . NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion staled in Secticn 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 3|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver c@rustee empor ered TI_cJJte this repor s requured Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm @76 ‘ZES' OW
SIGNATURE: /Z.J //o.?/ﬁo (252 SH-<l2y

Dat Daytimg Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFfICER OR DIRECTOR

CR2E034 (9/99)



