DOCUMENT # 510581 FILED

1. Entity Name

BUCKLEY APPRAISAL SERVICES, INC. Jan 09, 2001 8:00 am |
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90001 006 ***158.75 i
5757 GULF OF MEXICC DR 5757 GULF OF MEXICO DR
$TE 310 STE 310 :
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 o
us us :
2 PrinCipal Place of Business 3. Mamng Address HIIIH I"ll "I II I I || IIIII "l I IIII I l" |||I| |||" ||I|| "I|
Saite, Apt. #. etc. Suite, ApL ¥, elc. DO NOTWRITE IN THIS SPACE
,
City & State City & State 4. FEI Number  §O-1887566 ) Applied For !
) Not Applicabls .
Zip Country Zip Country " ‘ $8.75 Additional i
ot - - 5. Certificate of Status Deswreci K Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKLEY, WILLIAM 8 :
Street Address (P.C. Box Number is Not Acceptable)
5757 GULF OF MEXICO DR
STE 310
LONGBOAT KEY FL 34228 .
City FL l Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agant and nile if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
] o . ) "
9. Th\sff:.orporatlc?n is ellglblz to satlsfycl’ts Intangible FILE NOW!!! FEE IE';“N 50.00 10. Election Campaign Financing $5.00 wmay 8o
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSC O Delete TILE 3 chenge [0 addition | S
NAWE BUCKLEY, WILLIAM S. NAME g
stReeT a0DRESS | 5757 GULF OF MEXICO DRIVE 310 STREET ADDRESS 3
arv-sr2e | LONGBOAT KEY FL Gr-5T-2P i
o
TIME ST 1 Detete TITLE O Change (] Acdiion | &
NAME BUCKLEY, JEAN C. NAME
staeeT ADDRESS | 5757 GULF OF MEXICO DRIVE 310 STREET ADDRESS
arv-st2e | LONGBOAT KEY FL ay-§1-2p
TITLE BT T = T St "Opeee T e T Tt . #em s sP—ee e = o - - [Pl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
TITLE [ Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - ciry-si-zp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusiee empowered 10 execute this Tepont as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 1214
changed, or on an attachment with an address, with all other like empowered, /
SIGNATURE: 4/ 5. Rvcjgt&F /%fr/ //¢//%/}zﬂ¢, JS~Y~0s By 377337
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Daytima Pharte #

rg




