FOR PROF!IT CORPORATION
UNIFORM BUSINESS REPOR

FILED
May 28, 2002 8:00 am
BR) Secretary of State

(05-28-2002 91534 021 ***150.00

DOCUMENT # P01000075087

1. Entity Name

AIKMAN APPRAISAL ASSOCIATES, INCORPORATED

667530

2. Principal Place of Business 3. Mailing Address
947 McCleary Street 947 McCleary Street
Suite, Apt, #, etc. Sulte, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
Delray Beach, FL Delray Beach, FL 01-0554341 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired H :
33483 USA 33483 USA 2 Fes Reuired
4 4 == wme==T,.Name and Addrese of Current Registered /. gent PO, P
. Name .
Donna Aikman
Street Address (P.O. Box Number is Not Acceptable)
947 McCleary Street
City l Zip Coce
Deiray Beach, FL 33483

8. The al®ve named entity sut‘:»rnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T ~*

sianaTURE A w L*M

Signature. lyped or printed name ol regrslered 2geid and Lile if applicable. [NOTE: Regisierad Agert sigaatare fequred when remsial ng) pATE {

— X '-")7 6/074

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

Trust Fund Contribution, i Added to Fees

{$ee criteria on back) ]

11. CFFICERS AND DIRECTORS

1
b

TTLE DirfPresiSec/Treas

NAME Denna Aikman
STREETADDRESS ¢ 947 McCleary Street
cimy-st-2ip Delray Beach, FI 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

RZEQ348 {1701

fal
.

TITLE

THAME
STREET ADDRESS
CITY.ST. 2P

TTLE

NANME

STREET ADDRESS
Cily-57-2p

TiLE

NAME

STREET ADDRESS
CITY-ST-4P

TITLE

NAME

STREET ADDRESS
CiTY-SI-2F

of the corporation or the receiver or trustee empowered to
attachment with an addrgss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3) (i), Fiorida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and thiat my signature shat have the same legal elfect as it made under oath; that | am an officer or director

execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

ﬁ'—&!'zﬁ‘gb’l’.

Cayime Phone §

E OF SIGMING QFFICER OR DIRECTOR




