2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71458

1. Entity Name

ERICKSON - APPRAISERS, INC.

Principal Place of Business

~ BOCA CIELA DR
== 100
7 PETERSBURG FL 33708

Mailing Address

253 BOCA CIELA DR
SUITE 100

ST PETERSBURG FL 33708
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90167 023 ***150.00

AUUL1378

WA

oY \oy Caphes wg Loy Cowvae S
?Suitegpt, #, elc.__[ S’Q PSuite, A&l. #, elc. 7 S" (‘ DO NOT WRITE IN THIS SPACE
o b o [
City & State Cily & State - - 4. FE| Number Applied For
A-I.JA MAang A l& wrd O = [ - A,J.Jq Moan i A iy cAwo FL-. 59-3087562 Not Applicable
Zip Country Zip ) Country . . 8.75 additional
3"‘ ?—l le u o> 3 j n_\ (0 usS 5. Certificale of Status Desired | ?ee Requirec; ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - = eem s e =l Nameo -~ s- o -
- ~ RES aene W& R chasd

ERICKSON’ HOBERT G. %egt Address (Bf. Box Number is Not( ceptable) j

253 BOCA CIELA DR \ ey ore s (Day 756

-
SUITE 100
ST PETERSBURG FL 33708 o S5 Code
Ban tania Vs FL A4 NG
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE » PATH Qo .
Signature, typed or printpe’name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
’ U o . n

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
{See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P 3 oelete TMLE Ochange [ Adtion | &
NAME ERICKSON, ROBERT G. NAME 223
streer anoeess | 253 BOCA CIEGA DR. STREET ADDRESS 3
orv-st-zf | ST, PETERSBURG FL 33708 CITY-S1-2P %
TILE [J Delete ME [JChange [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Deleie TITLE [ change [ Addition

NAME - - - P - B S, NAN]E Il =" . = 2T L e e rigEe DTS o eet T emmmmee T
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2F

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-Z1P

TITLE [ pefete TILE (O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TITLE (O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualily 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or frustee empowered {p 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 address, with

SIGNATURE:

tether likg empowered.
e

41.279-00 8%

oap?

Daytimea Phone #




