2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010561 Apr 28, 2001 8:00 am
L EniyName : ecretary of State
ELECT APPRAISALS, INC.
2 - 04-28-2001 90053 030 ***150.00
Principal Place of Business Mailing Address
6116 LYN MAR DR P. 0. BOX 7054
LAKELAND FL 33813 LAKELAND FL 33807-7054 Tvvogy
Us us
s s A A
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & tate Clty & State 4. FEINumber  §9-3523089 Applied For
) Not Applicable
P Country Zip Cauntry 5. Certificate of Status Desired | $8'75 Apditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ’ Name ’ ’ T - o
HANCOCK, DAVID R
§116 LYN MAR DRWE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33813
City Zip Code o
, Vi FL

8. The aboveymlty ?‘ this state: / e purpose of chgfging its registerec cffice or registered agent, or both, in the State of Florida.
SIGNATURE,
nalura typypnmsd name of ragistered agent and title ufapphcay (NOTE: Registered Agent signature requiced when reinstating} DATE
. o e ‘ Vi I
9, This corporation is eligible to satisfy its Intangible FILEA;\IOW...1 FFEE IS."$|;I 50.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 200t Fee will be $550. Trust Fund Contribution. 0 Addod to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12 ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O] oekee e ClcChenge [ Addition
NAME HANCQCK, DAVID R. NAME
sTREFT ADoress | 6116 LYN MAR DR STREET ADBRESS
CATY-ST-2Pp LAKELAND FL 33813 CITY-ST-2IP
THLE Wb ) [ peiste TITLE [ Change [ Addition
NAME HANCOCK, PEGGY W. NAME
sreer aooress | 6116 LYN MAR DR STREET ADRESS
orv-st-ze | LAKELAND FL 33813 CITY-ST-TIP
THLE [ Delete TNLE [J change [ Addition
TNAME = Coee - =" NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P /] CITY-ST-2IP

ption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
ture shall have the same legal effect as if made under path; that | am an officer or director
ired by Chapter 607, Florida Statutes,; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on this report or supplemen
of the corperation cr the receiver
changed, or on an attachmen

SIGNATURE: [ H#-B-20p S34/9-K000

T OR BRINTED NAME GF SIGNING OFFICEN OF DIRECTOR 7 ! ) g E ! a | ’ Date Daytime Phone #

SIGNATURE AND

03183897

CR2E034 (10/00)



