FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90745 013 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000075087
1. Entity Name
AIKMAN APPRAISAL ASSOCIATES, INCORPORATED 90 109
' Lhdzgs
Princtpal Place of Business Mailing Address
947 MCCLEARY ST 947 MCCLEARY ST
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
T e A A O
Sulte, Apt. 8. &45. Sulte. Apt. 4. ¢, . [0 CHECK HERE IF MAKING GHANGES
Cily & Slale City & Staie A, FEI Number o Appied For
> R R I : -01-0594341 - " |_{Nol Applicante -
Zin Country g Couniry 5. Certificale of Stalus Desired  [] %ﬁq:}f;{;ﬂm‘
6. Name and of Current Reg| Agent 7. Name and Addreas of New Registersd Agent

Namg
AIKMAN, DONNA
947 MCCLEARY ST Street Addre ss {P.O. Box Number IS Not Acceplable)
DELRAY BEACH, FL 33483

. ; City FL I Zip Code

8. The above named entily submils this stalement for The purpose of changing its registered office of registered agent, or both. In the State of Florida. | am famillar with, and 2gcepl
ihe obligations of regi ste‘r:d gent. :
]

SIGNATURE ¥

Siugalun, ppsnd 01 prinkies mserd 0] w4004 angrl o b | By plicaika (NOIE. B A 3 ] Wi i DAYE

Fer e SR S

! 9. Election Campalgn Financing $5.00 MayBo

Trust Fund Conltribution, Added to Fees
: e
10, OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
MmE DPST . O tetere me A crenge  [] additon :‘é“
NAME AlKMAN, DONNA . A £
STRET AD0FESS | 947 MCCLEARY ST SIREEY ADORSS ¥
envs.ze | DELRAY BCH, FL 33483 emv.stae g
TILE ) Deleie Mmie . Octange O Addition E
NAME NAME <
STEET ADDRESS . STREET ADRESS.
City-sy.20 Toy-51-2F
TME O Delee mE [JChange ] Addhtion
KANE - ‘ HANE
STREET ABDRAESS ' STREET AIHRESS
CTY-51-10 Cmy-sT.2IF
e [ Detere e [ICtange  [] Addition
— M e o S e s —— ———— e e Mg - . B - -

STREET ADDFESS 1 aDORESS | T -
oy-st.7p V.St 2@
TME [ Deiete e O chenge  [J Addition
NasE NaME
STREET ADDRESS SIREE ADDRESS
o128 coy-51.0p
MNLE O belere MLE [Ghange [ ] Addition
NANE NAME
STREEN AD{HESS ‘STREET ADDRESS
c1Y-51-2p £rv.s)-2p

12. 1 hereby certify that Ihe information supplled with this filing does not quaiily kv the esemplion siated in Section 119,01&3);!), Florida Slatutes. k further certify that the infomration
indigaled on this report or supplemental report Is Irue ana accurale ana thal my signature shall have the same lagal eMect as if made under oaih; that | am an officer or diregtor
of the corporalion or e receiver or trustee empowered 1o execute this rapon as renuired by Chapter 607, Flodda Siatules; and that g name appears In Block 10 or Block 1111

changed, o on an afjachment with an address, with 2l other like ’
SIGNATURE: _ 4 an 0%

Cayva Phara #

Marw 7@/ bh/f.\’réfJ o’&ﬂﬂaﬁﬁﬁmﬁs
Do) Box G478
Toadossds, FL 321



