2001 UNIFORM BUSINESS REPORT (UBR) ) : ;
DOCUMENT # 99000008904 | FILED |

1. Entity Name
APPELT NALL & ROEDER, P.L.
01 APR 18 PH 2:16
T e T} TE
Principal Place of Business ___ ~ _ Mailing Address . SEC BlE' }"}?‘&\E [?FFEB%\‘D A
R . N . R LASSEE,
1811-NORTH BELCHER ROAD _ 1811 NORTH BELCHER ROAD o TALL AR
SUITE 12 _ SUITE 12 T '
CLEARWATER FL 33765 CLEARWATER FL 33765
?.:. Principal Place of Business . 3. Mailing Address
1
\ Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAQE
A
City & State . - City & State 4. FEI Number Appiied For
59’3620710 Not Applicable
£ - —
‘ilp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Addross of New Registered Agent .
4 Name
3
HAMMOND’ JAMES H Street Address {P.O. Box Number is Not Acceptable)
1831 N BELCHER ROAD, SUITE A-1
CLEARWATER FL 33765
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigratura, fyped or printed name of registered pgant and fitle if applicab. (NOTE: Registered Agent signature required when reinstating) DATE
SQOOONS4nNESe42m—-—5
FILE NOW!!! FEE IS $50.00 - D‘:ﬂf?’%ﬂ!ﬁ"— ‘_—Dﬁ@__mg -
Make Check Payable to Department of State e ' i
¥ P wkoki D0 00 sk, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
T MGRM [ Delete TILE ClChange [ Addition
HAME C.SCOTT NALL, PA. NAME
STREET ADCRESS | 1811 NORTH BELCHER ROAD STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33765 -§ cirv-s1-zI
TITLE MGRM [ Delete TIMLE [l Change  [C] Addition
WAME APPELT, JAMES D NAME
STREETADDRESS | {8%1 N BELCHER ROAD, SUITE A-1 STREET ADORESS
CITY-5T-2IP CLEARWATER FL 33765 CITY-ST-21P
mE _MGRM .. . B _ Upelee e . [ Change [ Addition
NAME ROEDER, DIANE L CPA NAME
STREET ADDRESS | 1811 N BELCHER ROAD, SUITE A-1 STREET ADDRESS
CiTY-8T-2IP CLEARWATER FL 33765 CITY-ST-ZIP
TNLE . [ detete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TILE, [ Datete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§(-ZIP CITY-§1-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SRR AT ) RN AEE
SIGNATURE: P IND Y .S vy WS IRD YVl - 0l 2272-299.-5227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Oaytimg Phone #

CR2E083 (11/00)



