2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065556

1. Entity Name

FLORIDA JEWELRY APPRAISERS, INC.

Rl

2| Principal Place of Business
-

1342 COLONIAL BLVD.. SUITE 38-8
BLOG E
FORT MYERS FL 33807

Mailing Address

1342 COLONIAL BLVD.. SUITE 38-8
BLDG E
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90138 026 ***150.00

0
Y

11626
WL

I

I

A

P. 0. Box 100253
Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 650611151 Apptied For
Cape Coral, FL 33910-0293 Not Applicable
Zi Count Zi C iti
i ouniry P ountry 8. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —_— .. T eI ey, R I — -

MARCUM, PAUL D
1342 COLONIAL BLVD., SUITE 38-B

Street Address (F.O. Box Number is Not Acceptable}

BLDGE
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarsd agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i i igi iafy | i "
9. lhlsﬁprporam?n is ehtgm\j th> s.?tlsfycwils Intangible A Fl;.niy?\gnm FFEE IS'H$152.5CD5(‘J{J 00 10. Election Campaign Financing $5.00 May Bo
ax Hng r.eQUIremen and elects 1 do so. fter ’ ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
TLE PP 1 Delete TITLE O change £ Addition
NAME MARCUM, PAUL D NAME
sTreeT anohess | 1342 COLONIAL BLVD., SUITE 38-B STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33907 CITY-ST-2P
TME STT O Delete TITLE [J Change [ Addition
HAME MARCUM, MICHELE J NAME
streer apoRess | 1342 COLONIAL BLVD., SUITE 38-B STREET ADDRESS
CiTY-ST-ZIP FORT-MYERS FL 33807 CITY-ST-ZP
TILE O pelete TITLE [ change  [[] Addition
NAME . _ T - L L, e e e e —omn ce— -
" STREET ADDRESS | STREET ADCRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE - O pelete TITLE [ Change  [C] Addition
RAME ' NAME
- STREET ADORESS STREET ADBRESS
CITY-57-ZIP CITY-5T-ZiP
TILE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under cath: that | am an officer or director

of the corporation or the recei
changed, or on an attach

SIGNATURE: _{/

an ad

W4

PadL Oadro
VaEL 102

MArlcim
e

or trustee §powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all Wpowered.
N\
aww/ ALt

[-24-200]  GY/1-278-)37F

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Data

Daytime Phone #

i

(P VIR )

CR2E0D34 (10/00}



