L] i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELDRIDGE APPRAISALS, INC.

L49779

FILED
Apr 09,2002 8:00 am
ecretary of State

03-06-2002 90062 019 ***150.00

Principal Ptace of Business Malling Address
% ELDRMDGE APPRAISALS. INC. 1839 IMPERIAL GOLF COURSE BLVD
1839 IMPERIAL GOLF COURSE BLVD NAPLES FL 34110
NAPLES FL 34110 us
" N ER B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applled For
65.018 1477 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desirad a ?g'gfquﬁﬂm'
6. Name and Address of Curront Ragistared Agent. 7. Name and Address of New Registered Agent
— — e T T — - e ————
m DAVID Street Address (P.C. Box Number is Not Acceptable)
1839 IMPERIAL GOLF COURSE BLVD
NAPLES FL 34110
City FL ] Zip Cods

8. The above named entity submits this

for the purpose of changing Its registered office or regisiered agent. or both, in the State of Florica.

6{/{«:/ Fo2.

SIGHATURE

~l
Signature, typed o mnmfﬁdrmnj agont and titie i applicabin.

{NOTE: Ragi Agent sigy

required when rei ng

i3

8. This corporation is eligible 1o salisty its Intangible
Tax filing requirement and elects 1o tlo so,
{Sea crilaria on back}

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fea wlll be $550.00
Maks Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERG AND DIRECTORS IN 11 _
me PVPD 7 Detsle e Ol Change [ Addition | S
NAME ELDRIDGE, DAVID NAME 3
smeet aooeess | 1838 IMPERIAL GOLF COU STREET ADORESS §
omst-zr | MAPLES FL CY-$T-2P ﬁ
Tme s O etete me [l Chenge [ Addition | G5
NAME ELDRIDGE, DAVID , HAME
sTReT ADDRESS | 1839 IMPERIAL GOLF COU STREET ADORESS
CITY-ST-2P NAPLES FL CAY-ST-2IP
TImLe [ peete Tme [ Change [ Addition

1 NAME T i T et gy S i T T R eaea w5 [ MAME (-~ - sm— i -t e Ll .. _ _
STREET AGDRESS STREET ADDRESS
CITY-SI-2ZIP CIY-S1-21P
e O pette TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-S1-218
TILE {7 Delete TIME IcChange T Addition
NAMF NAME
SIREET ADDRESS STREET ADORESS
CImY.-S1-2P CITY-ST-21P
e [ Delete TME [J change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImY-3T-21P CITY-ST-2P

13. | horaby cerlig}ha! the information supplied with this filing does nct quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
i

indicaled on
of the corporalion or the receiver ar trustea am)

5 report of supplemental report is true

EOUIRED 2.

accurate and that my signature shall have the same legal
red to exacute this report as required by Chapter 607, Flori
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUREX SIGNATURE 2

t a3 if mada under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Daytima Phong #

w2805 THS 782258

I &?‘-¢

e
( /



