2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P98000019530 Jan 29, 2000 8:00 am
n o Secretary of Stat
FIDELITY APPRAISAL SERVICE, INC. ry ate
01-29-2000 90107 028 ***150.00
- Principal Place of Business Mailing Address
E 2004 S. DEL PRADO BLVD. 2804 S. DEL PRADO BLVD.
203 : X9
CAPE CORAL FL 3394 CAPE CORAL FL 33504-7232
e s LRI R T
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k .
City & State City & State 4. FEl Number ’ | |Apnlied For
| 650824331 e
= | de e s e Countye o e 2P - e Loty . 55 Certificate of Status Dosired - - [~ 3875 Additional
Fga Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

|§ PADGHAM, ROBERT ALLEN
| 2827 SE. 16TH PLACE

CAPE CORAL FL 33904 E !- ; o= o
FL 3558%.

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.

|-3-00

SIGNA
Signature, typed or printad name of registered agent and tile Rapplicabla. (NOTE: Registered Agent signature requirad wiggn rnsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects ta do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L~ 7 & Delcte TITLE [ Change  [J Addition
NANE PADGHAM, ROBERT A HAME
steer ADDRESS | 2827 SE 16TH PLACE , STREET ADDHESS
CITY-ST-2IP CAPE CORAL FL 33904 GITY-ST-2IP
TIME /X = 3 oelete TIMLE {1 Change [ Addition
NAME DYKSTRA, PRISCILLA R NAME
STREET ADDRESS | 24324 PIRATE HARBOUR BLVD. STREET ADDRESS
CIty-5T-2P PUNTA GORDA FL 33955 CITY-ST-2IP , ,
TILE R Tt T DOoeee . ~ § e N ) B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Additicn
KAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelets TMLE [JChenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-27IP CHTY-ST-71P
TITLE O detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporati hatsgeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, grtn an attachmertwith an address, witf all other like empowered.
SIGNATUR G0Ny [=3-00 OQH-8YG-00%Y
Date Daytime Phong #

l

£ N ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINerOFFICE] "‘0 R DIRECTOR




