2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DQCUMENT # P99000079530 May 26, 2000 8:00 am

EAST COAST APPRAISAL, INC. Secretary of State

05-26-2000 90119 013 ***150.00

Pringipal Place of Business Mailing Address
5354 ATLANTIC BOULEVARD 5354 ATLANTIC BOULEVARD
SUITE 1 SUITE 1
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
T . s IO O A
535-1 ATupri B, _——SAmE
Suite, Apt. #, efc, ’{%ﬂe’ Apt. #, etc. DO NOT WRITE IN THIS SPACE
surre | 2
City & State . City & State 4, FEI Number Applied For
AMWW Emkl FL 5". '3$ﬁ 2-353 Not Applicable
_;i L3_3~,_ - &BWJV r o | ?Ip Country 6. Certificate of Status Desired O ) _?g';glﬁgﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWINDELL, JOHN F Sireet Address (P.O. Box Number is Not Acceptable’
2103 9TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250
City Zip Code
; | FL

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

5-5-0o

8. The above named entity g€bmit

SIGNATURE
ed or printad name of registared agent and ttle f applicabla. {NOTE: Regstered Agent signature required when reinstating) DATE
9. Wﬁpn is eligible to satisfy its Imangible FILE NOWT!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
ing rgqmrement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T oelete TITLE [JChange  [J Addition
HAME SWINDELL, JOHN F HAME
stReeT aDDRESS | 2103 9TH AVENUE, NORTH STREET ADCRESS
| Giry-sT-2Ip JACKSONVILLE BEACH FL 32250 CITY-S1-2P
b me [ Delete MLE (3 Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
ST M- L e - c e e R -UITY-ST-2P - - - T L
TITLE 3 oelete TITLE [ change [ Aoditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TILE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CITY-5T-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O velete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby cartify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental reglhrt 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 trustgd empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Fwith all cther like empowered.

SIGNATURE: o REGUTRED S=fo (go0RY7-FLed
URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ' Date . Daytima Phone #

CR2ZE034 (9/99)



