2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642849

1. Entity Name

CLYATT APPRAISAL SERVICES, iINC.

Principal Place of Business

605 E LIME-ST P O BOX 424
LAKELAND FL*33801 LAKELAND FL 338020424
us us

Mailing Address

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90088 023 ***150.00

AR IR RAR R

0C NOT WRITE IN THIS SFACE

I

L
City & State City & State 4, FE| Numbet Applied For
59—1945243 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired )] $8'75 ﬂ_\ddilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ - - - - 2 me o a
CLYATT, VERNON Street Address (P.O. Box Number is Not Acceptable)
479 GOLDENROD CIRCLE
AURBURNDALE FL 33880
City FL Zip Code

B, The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when rainstating}

i

FILE NOWIHSFEES $150.00 130 1%
b

AT
7l L AN MAY,1: 2000 Feewill B3 350100 5 i T2
& prig B AL “Make Check Payableigpepalf_tn?ent'ng\att_e g B TN S

< Tst T OFFICERS'AND DIRECTORS, 7 ~H_s <= W2, w0 0~ 3% 7% ADDITIONS/CHANGES TO CFFIC —
TILE O Detete TITLE O change [ Addition | &
NAME CLYATT, VERNON NAME :’r,_’.
street 200Ress | 479 GOLDENROD CIR STREET AODRESS Q
CMTY-5T-2F AUBURNDALE FL 33880 CITy-s1-2IP §
TITLE [ Delete TITLE [Jchange [ Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME 7 Detets TTLE [ Change [ Addition
NAME - - - -= s e ~ NAME - e b e R e -
STREET ADDRESS STREET ADDRESS
LATY-ST-21P CITY-ST- 2P
TITLE [ peete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-21P
TITLE [ Detete TILE [ Change [ Addition
NAME HAME

| STREET ADDRESS STREET ADDRESS ) : . . . \

CITY-ST-2Ip CITY-5T-2P

13. | hereby certify Ihal 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 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 or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress,,with ali other like empowered.

changed, or on an attachment with,a)
I Ly deoid ( arnon Clyatt
' SIGNATURE: - L Vernon Cly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

863-686-8167

Daytime Phone #

04/24-00

Date

aNEL




