2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069265 Sgp 15,2000 8:00 am
e

1. Entity Narne
ASSOCIATES IN APPRAISAL, INC. cretary of State
09-15-2000 90012 038 ***550.00

Pringipal Place of Business Mailing Address
764 FRIENDLY STREET NORTH 764 FRIENDLY STREET NORTH
£T MYERS FL 33903 FT MYERS FL 33903 A{,U?BZB:}

2. Principal Place of Business 3. Mailing Address ||"”I|l ”I ‘l | I| “ || 'I " I l
HisoHancodk or d%; ﬂ@yr
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

Uzz sz

IR

City & Stale City & Sta . rt___ | A EELNumbel e e — <] ~ Applied-For ~~
Jo e e T - 2 T ‘U" g ; { 5 - qu 30710 Not Applicable
Zip Country Zi ! Country . ) $8 75 Additional
5. f D -
\ 5%% o 3 Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
“SEMPSROTT, PATRICIA W
' Street Address (P.O. Box Number is Not Acceptable
764 FRIENDLY STREET NORTH ¢ prable)
T MYERS FL 33803
S e T City FL Zip Code
8. The above named 'entil; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Eaeg Ll
SIGNATURE
Signatura, typad or printad name of registared agent and titte if applicable, {NOTE: Registerad Agent signature required whan feinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $550.00 10.. Election Campaion Financi
- Taxfiling requirement AR6 Blects todo'so. " | - Aftef SEPTEMBER 13, 2000 Min. will bs $750.00" | ~ "»Trj;':ﬁndaéﬂfntlr?bojglnapmng_..[j_, - fdsd gjeahg::_sge____
(See criteria on back) v Make Check Payable to Department of State - )
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete THTLE [ Change [ Addition
NAME SEMPSROTT, PATRICIA W NAME
SReeT a0DRESS | 764 FRIENDLY STREET NORTH STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33903 CITY-ST-2iP
TITLE O delete TTLE O Change [ Addition
NAME . g NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP . CITY-S1-2IP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZiP
i [ e s e et it [F) alpt™ T AT e Wﬁmicm@eﬁm Adgition,
NAME NAME . )
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE ] [ Change [} Anditicn
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP o CITY-5T-2IP
TRE T e e 2 st Deleter e L ol TILE (0 Change  [] Addition
e | T T NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP GITY-3T-ZIP

13. | hereby certify that the information supplied with this fiiing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny, with an address, with all other like empowered.

SIGNATURE: /A 20T ; 24 5’/25/00 94(-5 791 700

" Data Daytime Phona #

CR2E034 {5/00)



