2000 UNIFORM BbSINESS REPORT (UBR) FILED é

DOCUMENT # F39108 May 30, 2000 8:00 am
ALLIED APPRAISERS & CONSULTANTS, INC. Secretary of State
05-30-2000 90073 027 ***550.00
Principal Place of Business Mailing Address
C/O H. NEAL SCOTT C/O H. NEAL SCOTT
1642 MEDICAL LANE 1642 MEDICAL LANE s 1A v v
FORT MYERS FL 33907 FORT MYERS FL 339071109
e R IRA AR AR IARRRRIA
Suite, Apt. #, etc. {' Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
f
City & State | City & State 4. FEI Number Applied For
/ 59‘2092195 Not Applicable
Zip Country / Zip Country 5. Centificate of Status Desired 0 §8_75 Additional
- - . - L. . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =
Name
SCOTT, H. NEAL .
! Street Address (P.O. Box Number is Not Acceptable)
1642 MEDICAL LANE
FT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statemerh for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ,
Signalure, typed or printed name of registerad agﬁnl anc title it applicatle. {NOTE: Fegistsred Agent signatura required when reinstating) R DATE
8. This corporation is eligible to satisfy its Intan iﬁble FILE NOW1!! FEE 1S $150.00 . N .
Tax filingprequirememgand elects tcf>y do so. g\ Afler MAY 1, 2000 Fee wl§|$be $550.00 1. ?ecnon Campz-ngn ﬁnancmg $5'00 May Be
o rust Fund Contribution, O Added to Fees
(See crileria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TMLE DPT ‘ [ Defete TLE Clchange [ Addition | &
NAME SCOTT, H NEAL NAME =
steeeT aooRess | 3700 HYDE PARK COURT STREET ADDRESS .
CITY-ST-ZIP FT MYERS, FL 00000 CITY-S7-2IP o
e OJ Detete TITLE O Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P K GITY-ST-2IP
_TLE _ N — - [JDekete TITLE B I [ Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celate TILE [ Change [ Addition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-7IP . ' CITY-ST-ZIP
TLE ' O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TILE [IChange 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information

thi report ig rue and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the reWgiverfr trustee egpfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeNt with anjad s, with all gther likgrempowered.

=150 M ?f/’ﬁ.if-/.ﬂ'?

E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: A

B -
SIGNATURE AN’?’PED OR PRINTE|

i



