2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOGUMENT # 149779 Jan 20, 2000 8:00 am

ELDRIDGE APPRAISALS, INC. Secretary of State

01-20-2000 90236 021 ***150.00

Principal Place of Business Mailing Address
% ELDRIDGE APPRAISALS. INC. 1839 WMPERIAL GOLF COURSE BLVD
1839 IMPERIAL GOLF COURSE BLVD NAPLES FL 341106140
NAPLES FL 34110 us
gyuvuzuue
us
= R T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0181477 Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O gg'gfq tﬁ:’eﬂ”mal
§. Name and Address of Current Registered Agemt 7. Name and Address of Mew Registered Agent
Name
ELDR"JGE, DAVID Street Address (P.O. Box Number is Mot Accéptable) '
1839 IMPERIAL GOLF COURSE BLVD
NAPLES FL 34110
City FL Zip Code

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

SIGNATLRE
Signatura. typed or printed name of registered agent and title if applicable. {NOTE, Ragistered Agent signatura required when renstating) DATE
> fo,f.ﬁ?f’éiﬂilﬁﬁei'{ﬂﬁf éli?i‘fly dlfslzfanglb'e Aﬂ:l:ﬁ:d 10 v':ulc!:o F;if \Iﬁu$ :: asfson 00 10. Election Campaign Financing $5.00 may Be
W : - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVPD [ pelete TImLE - [ Charge [ Addition
NAME ELDRIDGE, DAVID HAME
STREET ap0RESS | 1839 IMPERIAL GOLF COU STREET ADDRESS
CITY-$T-2IP NAPLES FL CITY-ST-2IP
TLE S [ pelete Tne O] Change (] Addition
NAME ELDRIDGE, DAVID NAME
streer aoohess | 1839 IMPERIAL GOLF COU STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TiTLE ‘ [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS T S - B STREETADDRESS | =~ "=~ = r—mtmem e i ceame e
CITY-ST-2P CITY-SF-2IP ’
TLE O oelete TITE ) Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21F
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T- 21 )
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
I STREET ADDRESS : STREET ADORESS
CITY-ST-2iP CITY-57-2IP

" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flerida Statutes. | further certify that the informaticn

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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, cr on an attachment with an address, with g r like empowered.

sionature: _ ZB LS, Gl ol ) [sews T TSRS

Date Daytime Phene #

CR2ZEN34 (9/99)



