2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000016537

1. Entity Name

NICK CROSS APPRAISAL, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90071 039 ***150.00

Principal Place of Business

1937 GRACE AVE.
FT. MYERS FL 23301

Mailing Address

1937 GRACE AVE.
FT. MYERS FL 33901-711%

MGG RA RN

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc.

- - Suite, Apt. #, etc.

* =< DO NOT WRITE IN THIS SPACE -~ -

City & State City & State 4, FE! Number 65 03 2004 Applied For
9 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS' NICK Street Address (P.O. Box Number is Not Acceptabie)
1937 GRACE AVE.

FT. MYERS FL 33801

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registerac Agent signaturg requirad whan reinstating) DATE

+ e o FILE NOW!! FEE IS $150.00 _
" TAfter MAY 1, 2000 Fe& will be $550.00 ‘
Make Check Payable to Department ot State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) ]

10, Election Campaign Financing—_ . __$5,00 may Bs _
Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TIILE D O belete TITLE Ochange [ Acdition | &
NAME CROSS, NICK HAME &
STREET ADDRESS | 1937 GRACE AVE. STREET ADDRESS §
CITY-ST-2P FT. MYERS FL 33901 CITY-ST-2P w
TLE e ‘ 3 pelete TITLE [ change [ Addition S
HAME . NAME

STREET Annat$é STREET ADDRESS

CITY-ST-2/P CITY-ST-2iP

TITLE 3 pelete TITLE {Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS [ —F——Fe——n = e —— oo B STREETADDRESS | .. _ e B

¢ITY-S1-71P CITY-ST-ZP

TITLE [ Delete TILE ~ [Change * [ Adetion
NAVE NAME _ VL T ‘”‘"i:__'j'w;fs‘;.‘--.:i

STREET ADORESS STREET ACDRESS

CITY-ST-2IP . e CITY-§T-2I9

TILE n s O Delete TMLE 3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

indicated on this report or supplemeri
of the corporation or the receiver oupsted emp

changed, or on an altachmept 3 ' £S5, W
. [ EY 4B
Ve e N
VSIGNATURE: «- T s

137 | harebly.certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g ewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TN I AT IR LA -
Ve AEW)ck Eeross

FIGNAPURE A

f/)o 24/-540 - A2

Caytime Phona #

. 9

I Dae




