2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006392 Mar 27, 2001 8:00 am
v Secretary of State

MANKEN APPRAISAL SERVICES, INC. 05272001 SO0 049 %1 50,00
Principal Place of Business Mailing Address
2154 ROSSELLE STREET 2154 ROSSELLE STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 UUvLILUL
us us

TN

A

I

|

2. Pringipal Place of Business 3. Mailing Address ”II“II”’”I’I
1760 Shadowced Jane | 1740 Shadouswed Lane

Suite‘ Ant. #, etc. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE
HoO ofe HOO
t & Sta & State 4. FEl Number 59-3487502 Applied For
TZSQN\!\ lie fl—- -3 Feomvi i@ Y& Not Applicable
A= ——_.-—3—;3_-0:(_‘. - Coﬂ%ﬁ, e ijbaw?r_ - Coat%,A _| 8. Certificate of Status Desired a ?ese'gesq";?:;ﬁ",“‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MANKEN, JAMES Manken, Sames
2154 ROSSEU.E sT. Street Address (P.0. Box Number is Not Ageaptable) HOO
JACKSONVILLE FL 32204
Cit . Zip Code
- T Saclkserville FL | "33507

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entty
SIGNATUHi§/ S

A Sames MA~KLed v 2-23-9/
Sin or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This ‘c.orpzatiqn is eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Elaction Campaign Financing $5.00 May Be
. Tax fmgg rQQu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe‘és
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID O selete TILE /0 X chenge [ Adition
NAwE MANKEN, JAMES NAME Mmanken, SAmeS oo
smeer anoress | 4638 MARTINGALE RD saeet aoRess | } T @O Shadowooud Lace, &t H
CITY-ST-ZiP JACKSONVILLE FL 32204 CITy-§7-2IP 56@1503&\1 i \\e . Ff—-— 3 A0 7
TITLE 1 cejete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP - -
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2IP
TLE (O Delete ﬂH TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dajate TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TiNLE O Deiete Tine Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repan or supplemental reparT)s true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée epfbowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an altachy}t with ggfad

gress, with ail other like empowered.
Yer e
SIGNATURE: Z= aﬂmesdm 23 of N -30¢-000k

S| ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥ DEIIB Daytime Phone #

001271

CR2E034 (10/00)



