2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000046192

STRICKLEN APPRAISAL SERVICES, P.A.

Principal Place of Business

Mailing Address

36 WEST DICIE DR 36 W DICIE DR
EUSTIS FL 32726 EUSTIS FL 32726
us us

2. Principal Place of Business 3. Mailing Address

3471 S. Central Adye

§7{ S Central HAve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90021 025 ***150.00

AR LI

DO NOT WRITE IN THIS SPACE

City & State

Umatitla, FL

City & State

matilla FL

4, FEl Number

Applied Far

59-3193626

Not Applicable

Ba094

“Us | Fsred

Country

us

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Flegis

tered Agent

7. Name and Address of New Registered Agent

S TG e SR e S e | o NAMGE e e e o o o e e
STRICKLEN ALBERT L Stre%/\ddress (P.Q. Box Numper is Not Acceptable)
36 WEST, DICEE DR X7 entral v
EUSTIS EL 32726

Ciwd ma"‘i I [62

FL

Wyl

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, typed or printad nams of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corperation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIY FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DpP O Delste TITLE Change [ Addition
NAME STRICKLEN, ALBERT L NAME i
STREETADDRESS | 38 W DICIE DR strecTanoRzss | G424 S, C'cn fra { Arve
CTY-ST-2P EUSTIS FL orv-st% | [y ati fla EL 449784
TITLE v [ pelete e gcnange [ Addition
NAME BLAKISTON, EDWARD Y NAME
smeeTa0ikess | 56 W DICIE DR sweraooeess | P24 S, Ce n+ a { /4' U
CITY-ST-ZiP EUSTIS FL CITY-ST-2IP LI ma 1—' ! [q r"‘_’ 3,?7;"/
TLE. . V- . OJ Gelete TITE [ﬂ(}hange {7 Addition
e BLAKISTON, ERIKA L N ER1 /< A McHale
STREET ADDRESS | 38 W DICIE DR STREET ADDRESS 8'7/ G e H'f‘f"& { ﬁU .
CIFY-ST-2P EUSTIS FL CITY-§7-2IP d wma -f— i Ha (=t %227 ‘917(
TILE ST [ Delete TILE [N Change [ Addition
NAWE STRICKLEN, LAUREN L. NAME
sweeraoress | 36 W DICIE DR sweeraovess | §7/ S, Cen $ral Ave
CITY-ST-2IP EUSTIS FL CITY-ST-2IF (jm at: ”Q - L ﬂ?fﬁl
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STF-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby 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 Wlememal repaort is trug and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
g or t g
t

of the corporation or the
changed, or on an attac|

SIGNATURE:

sl

——

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

quired bz Chgpte] 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/e

H1eL00

Y

CR2E034 (9/01)




