FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  L49779 Secretary of State
1. Entity Name 03-03-2003 90460 014 ***150.00
ELDRIDGE APPRAISALS, INC.
Principal Place of Business Mailing Address
% ELDRIDGE APPRAISALS. INC. 1839 IMPERIAL GOLF COURSE BLVD
1839 IMPERIAL GOLF COURSE BLVD NAPLES FL 34110
NAPLES FL 34110 us i
z IO UIRRR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0181477 7 Applied For

Nst Applicabls
Zip Country Zp Country 5. Certificate of Status Desirea O EB'TS 'ofdditio"al
ee Raquired

| . _____A._Nameand Address.of Current Registered Agent-cozc.. - omfee=me . — —o— 7.. Name and Address.of New Reqistared Agent. - . . =- o]0

Name
ELDR[DGE, DAVID Street Address {P.0. Box Number is Not Acceptable)
1839 IMPERIAL GOLF COURSE BLVD ~ P
NAPLES FL 34110

City FL Zip Code

8. The above named entity submits this stat e purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. ! am famfliar with, and accept
the ohligations of registered agent.

SIGNATURR g g////o 5

*7 Signature, typed or printe:(name of registereddggent and title if applicable. (NOTE: Registered Agerit signature required when reinstating) DATE

+ _+FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
£ter May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ¢ O ??dﬁqohgiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PVPD O Detete TITLE [l cChange [ Addition | &
NAME ELDRIDGE, DAVID NAME S
sTReeT aoozss | 1839 IMPERIAL GOLF GOU STREET ADDRESS g
CITY-5T-2IP NAPLES FL CITY-ST-ZIP S
TITLE S O Delete TITLE [ Change [ Addiition %
NAME ELDRIDGE, DAVID NAME
sreet anoress | 1839 IMPERIAL GOLF COU STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
- | TIrLE Mg < - [ pelete - TILE - s - : . ~~[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 Delet TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE - 3 velete TITLE [Jchange T[] Addition
HAME NAME
STREET ADDRESS - | STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered.le-execute this report as required by Chapter 607, Florida Statutes; and that my name?ears in Block 10 or Block 11 if

changed, or on an attachment with an addegss pieter like empowered. .
T T REDLIRED (/3

SIGNATURE AND TYPpf OR PEIMAPETRANE OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:'




