2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ArD

DOCUMENT # L95000008504

1. Entity Name
APPELT NALL & ROEDER, P.L.

FILED
00 JUM 9 PH [:35
EC

SECRETARY OF STATE
TALLAHSSEE, FLORIDA

Principal Place of Business

1811 N Belcher Road
Suite T-2
Clearwater, FL. 33765

Mailing Address

1811 N Belcher Road
Saite I-2
Clearwater, FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FE! Number Applied For
593620710 Not Applicable
w county o Country 0 $5.00 addional

5. Cenificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

n Jame_s H Hanm*ond-,,, R

= e e ez o comee I =Nama- -

1831 N Belcher Road, Suite A—l

Clearwater, FL. 33765

1= Stregt-Adaress (P.OTETx-Nuinder i§ NorATTEptalé)”

City

FL Zip Code

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

SIGNATURE

Signature, typad or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE 3%%5%1 D Appelt PA O Detets TILE [ Change [ Addition
NAME ) . . NAME
STREET ADDRESS 1811 N Belc Rg?),'? 62111te I_ll STREET ADDRESS
CITY-ST-2ZIP Clearwater, FL CITY-ST-2IP
o RN O3 Delet e SO00D2 D02 Dok —orase

t Nall, PA ey el

ot 1811 N Belcher Road, Suite I-2 e ~05/23/00~-01014--003
STREET ADDRESS c 337 65 - STREET ADDRESS shasd, 00 sssS0, 00
CITY-Si-2F Clearwater, FL CIY-sT-2P
Tme O Delete TITLE [ Crange [ Addition |
NAME—— " ] I%-B%M“L“‘- er~—GPA—-PA Y = S . ddition ) __
sweeTanohess | 1811 N Belcher Road, Suite I-2 . _|.sweeraoomess |- _— L R -
omy-sT-zP Clearwater, FL. 33765 CTY-S1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS . "STREET ADDRESS
CITY-5T- 2P ; CITY-ST-2IP
TIME f ™ Delete TITLE [ change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP GITY-5T-2P
me O pelete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

1. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘"‘ 4 %’mﬂ?’

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

d )2%e0  T23-79%-1121

Date Daytime Phone #

r I

CR2E083 (11/99)




