2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

. ]

DOCUMENT #

1. Entity Nama

ON TIME APPRAISALS, INC.

P01000041042

Secretary of State

05-07-2002 90360 033 ***150.00

T

Principal Place of Businass Mailing Address
1877 HIGHNESS CT. 1877 HIGHNESS CT.
ORLANDG FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
59~ 3| 2 '4 O Not Applicabla
; - - n P T Country N E 3 " - T " -
Ze Courtry Zp ountry 5. Centificate of Status Desired (] $8.75 Addionar
Fes Required
8. Nams and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
. e e e e . .= | _Name_. . __ PSSR OE
GAMMAGE' mmo Strest Address (P.Q. Box Number is Not Acceptable)
1877 HIGHNESS CT.
ORLANDO FL 32810
City FL I Zip Code.
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
i
SIGNATURE
\ W.mapmmamwmmmmwm. (NOTE: Pegrsiered Agent signat.re raquired wher reinciating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ' . .
Tax fiing requirement and elects t do so. After May 1, 2002 Fee will be $550.00 O Faion Cempaign Financing fiﬁ?o“éi‘;, Be
{See criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE b 1 petete e O Crange [ Andition | S
HAME GAMMAGE, GREGORY D NAME 3
sweetavoress | 1877 HIGHNESS CT. STREET ADORESS 3
arv-st-zp | ORLANDO FL 32810 Cirv-5T-2P ]
mie 7 Delete ‘_ [JChange [ Adition | &
RAME
STREETADORESS | L . e - STREFTACORESS [ : -
CITY-ST- 2P CITY-S1-29
TMLE O Delete e [JChange ] Addition
LS U 1. R e . ]
STRET ADDRESS | STREET ADDAESS
CTY-ST.2P CITY-ST-2iP
TmE [ betets e {J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST- 2P ..
e O oetote e O thange™ - ) Addition |
HAME NAME . |
STREET ADCRESS STREEF ADDRESS
CITY-ST-2P cay-St-2p .
TITLE T Detete THLE Ochangs [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-5T- 0P CIY-ST-19
13. !hereby oenltfhy that the Information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.07%3)&). Florida Statutes. | luriher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have tha sams lagal effect as if mada under oath; that | am an officer of director
of the corporation or the recaiver or trustas emgwe ed to exeguie this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachment with an address Yo empowerad. .
S A TN H'Q 1 L| 'tn .
SIGNATURE: SHORT L D“' 0 01 \‘S \128'
ER OA DIAECTOR Oate Dutytima Phors ¥




