2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000070738 Apr 04,2000 8:00 am

1. Entity Name

AIC APPRAISALS, INC. ecretary of State

04-04-2000 90090 001 ***158.75

Principal Place of Business Mailing Address
1800 SQUIRREL TREE AVENELIE 1800 SQUIRREL TREE AVENUE
LECANTO FL 34461 LECANTO FL 34461-9734 N
eaa0en
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State B - . City & State.. 4. FEI Numbaer Applied Far

5‘3 -—353_’ 9_L7 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, HAZEL :
’ . Street Address (P.O. Box Number is Not Acceptabie)
1800 SQUIRREL TREE AVENUE
LECANTO FL 34461
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prinled name of regislersd agent and utle if applicable. (NOTE: Registered Agenl signature reguired when réinstating) DATE
* T couromotand ook e - | Ater MAY 1,200 Fo wil be 35000 | "0 EectonCompnanFrarcrg - $5.00 vy
=0 ’ ’ - Trust Fund Conlribution. (] Added to Fees
{See criteria on back) X Make Check Payable to Department of State

11. QFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE D 1 pelete TmLE [ Change [ Addition

NAME EVANS, HAZEL NAME

streer aporess | 1800 SQUIRREL TREE AVENUE STREET ADDRESS

CITY-57-2IP LECANTO FL 34481 CITY-§T-ZP

TITLE [ pelete TITLE [ Change  [J Aadition

NAME ‘ NAME
- - STREET ADDRESS - - STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O oeteta TITLE [JChange [ Addition
| NamE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O palate TILE [J Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ pelete TITLE O change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Jnformationj
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegh with an address, with alt other like empowersd.

SIGNATURE: o fplel jp FVitns  03/30/00  352-746-7753

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Dayi\;ne Phone #

T R2ENIA (G/00N



