2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (327978 Jan 25, 2000 8:00 am

1. Entity Name

AMERICAN EAGLE APPRAISERS, INC. Secretary of State

01-25-2000 90066 001 ***150.00

Principai Place of Business Mailing Address

2450 TAMIAMI TR

'WLOTTE L 20062 OTTE FL 33952.9064
® e RS 0 AT VARICIE AR
iszlc- g _ ‘ Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE

Elione T Ty lpHe, EL [ s e
ZiiJ Ly, [m (-‘ior/nﬁ((h) | ég q M C)( %lg{’(],() HC 5. Certificate of Status Desired (] ﬁg-ggq Lﬁ:!:c:tional

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- == KOLE,.ROBERT-A . S _
169 CARLISLE AVE. N.W. StresrAddress (P @-BoxNumber is Not-Acespta
PORT CHARLOTTE FL 33952
Clty . FL Zip Cotle

8. The above named entity subrmits this stalement for the purpose of changing 1ts registered office or regisiered agent, or both, in the State of Florida. “

SIGNATURE
Signature, typed or printed nama of registerad agent end title if applicabie (NOTE: Registerad! Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Bloction & L
" ) By i . ampaign Financin .
Tax filing requirement’and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tru(s:t Fund © opntr?out'l on ¢ O fgj .-2101 Ohgae’éf o
(See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PT [ Detete TILE [ Change [ Addition
NAME KOLE, ROBERT A NAME
sTrReeT anoress | 169 CARLISLE AVE. NW. STREET ADDRESS
CITY-57-21P PORT CHARLOTTE FL 33952 _ ciry-51-21P
TILE Vs < 1 Delete 1MLE : [ Change [ Addition
RAME KOLE, KEBE -~ NAME
smeet appress | 169 CHARLISLE AVE. N.W. STREET ADDRESS
CITY-S§1-2P PORT CHARLOTTE FL 33952 CITY-S1-2IP
TILE 7 Detete TLE O Change [ Addition
NAME B L. , NAME L 7 o ) N
STREET ADDRESS ) SYAEET ADDRESS ) !
CITY-ST-2IP CITY-ST-71P
TME [ nelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE {7 Delete TITLE [ Change  [] Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS o,
R L
CITY-ST-2IP CIry-ST-21P o ' |
TILE S . [ Delete TITLE . . . [J Change [ Addition |
TAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on ihis Teport or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac.wim ali ot like egpowered,
e i ; LI - SR R TED ‘l,:" =
SIGNATURE: _ &7 /o d-’é@jhﬁlg -l-€0 QUi- 1,05 - 14972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




