- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85173 FILED
1. Entity Name Jlln 05, 2000 8:00 am
CONNOR APPRAISAL COMPANY Secretary of State
06-05-2000 90007 048 ***150.00
Principal Place of Businass Mailing Address
510 N. PHELPS AVE. C/0 J. HAL CONNOR 1l
WINTER PARK FL 32789 $10 NORTH PHELPS AVENUE
us WINTER PARK FL 32789-3967 s sV TaL
e L AR ONRAR LR AR
Suite, Apt. #, etc. "] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | ’Applfed For
59—2943727 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
! Fee Requ_ire_c_i_
6. Name and Address of Current Registered Agent T 777 77. Name and Address of New Reglistered Agent o
Name ’
CONNOR, J. HAL I Street Address (P.O. Box Number is Not Acceptable)
510 NORTH PHELPS AVENUE
WINTER PARK FL 32789
Ciry 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
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisty its [ntangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Frust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?
TMLE PVS 7 Delete TILE [ Change [ Addition
NAME CONNOR, J. HAL Il HAME
sTReeT a0oress | 510 NORTH PHELPS AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-8T-21P
TITLE [0 [ petete TITLE [ Change [ Addition
NAME CONNOR, J. HAL lil NAME
sTREeTADORESS | 510 NORTH PHELPS AVENUE STREET ADDRESS
civ-sT-2p | WINTER PARK FL - CITY-5T-2P
TITLE T~ LT s — - Olosiete = — F-TME R e e S C— EI Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
TITLE . [ Delete TITLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-ST-2P
TTLE [ pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-2P
TITLE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-5T-20P

13. | hereby certify that the jnformation sufjplied with this f|||n§ does not quallfy for the exempuon staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this rgfiort o ‘uppl 51 report gs 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 mpbowared fo execute this report as required by Chapter 807, FloridaStatutes; and that my name apppars in Block 11 or Block 12 if

changed, or on an & & #17 addfesq, with alf other iike empowered
| WMo o dbtle  juleest
SIGNATURE: T =L LD Tuel Y

{ /bvu'runs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date a @ Phona #

CR2E034 (9/99)



