-
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071584

1. Entity Name

SHINDELAR APPRAISAL SERVICES, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90001 017 ***150.00

Principal Place of Business Maiiing P:ddress
1209 NE 18TH PLACE 1209 NE 18TH PLAGE
CAPE CORAL FL 33909 CAPE CORAL FL 333081677 U “ “ 3 3 J d q
)
. I
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
, e - 045G L4 d Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
! Fee Required
"6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name
SH‘NDELAR, H. RICHARD Street Address (P.O. Box Number is Not Acceptable)
1209 NE 18TH PLACE
CAPE CORAL FL 33909 !
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and title If applicable (NOTE: Registered Agsnt signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE @OD . - ‘
Tax filingprequiremem?and elects toydo S0. ° After MAY 1, 2000 Fee wili be $550.00 10. _Elecnon Campaign F.lnancmg $5.00 may Be
= ’ rust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D PesoS [ Delete TITLE O change [ Addiion | &
NANE SHINDELAR, RICHARD § : N <
STREET ADDRESS | 1209 NE 18TH PLACE | STREET ADDRESS p)
CITY-ST-ZP CAPE CORAL FL 33909 ; CITY-ST-2IP ﬁ
TITLE v, P ’ O Delete TITLE [ Change [} Addition | O
NAME 5#@ n.De. LAE., RiucHARD K NAME
STREETADDRESS | §2-64 NE 18T w P STREET ADDRESS
¢ITy-ST-2P cAPE coepn— Cu 230 CITY-ST-2P
TITLE | BErsIeESs e O Detete TMLE O Change [T Addition
NAME VER A + SHnD S NAME
STREET ADDRESS 12-09 ME 1T TN e STAEET ADDRESS
GCITY-ST-2ip PP cOrA — 2GR CITY-ST-2P
ME ' [ Delete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIP
TILE ' [ Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7- 2P . ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dé_es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal 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 or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an agidress, with all Gtherlike empowerad.

SIGNATURE: _%; ORI

P EANDL VTN L R L’ 4 ANTE] .
Gedng A 3 A==y Yssf o
7/ e Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

17 b o il &y T : - T & . g



