2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008024

1. Entity Name

TRI-COUNTY APPRAISAL, INC.

Principal Place of Businass Mailing Address

223 PRAIRIE DUNE WAY 223 PRAIRIE DUNE WAY
ORLANDO FL 32828 ORLANDO FL 326288869 l

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AplL. #, elc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90032 027 ***150.00

JH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number y Applied For
59—3156178 Not Applicable
- : - —
- Zip N Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
—— |- PR - - - —- L. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

H|U.. LISA G Street Address (P.O. Box Number is Not Acceptable)

223 PRAIRIE DUNE WAY

ORLANDO FL 32828
City Zip Code

posef ghanging its registered office or registered agent, or both, in the State of Florida.

— AN

SIGNATURE

" H- - 00

{NOTE: Registerad Agent signature reguired when renstating) DATE

Signature, typed ohfinted naminered agentnd 1l Wapplicabla.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This carporation is eligible to satisfy its intangible

) 10. Election Campaign Financin
Tax filing requirermant and elects to do so. © paign H 9

Trust Fund Contribulio'n.

$5.00 May Be
Added to Fees

CR2E034 {9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [J Change (] Addition
NAME HILL, LISA G NAME
streeT acDRESS | 223 PRAIRIE DUN WAY STREET ACDRESS
CHTY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE O oalete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | . . ___ } cmv-stze
TILE O Delets TIILE B " [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TITLE [ Changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP TN ) . CITY-ST-2IP

4rii i atigh supplisd with this fling dees not qualify for the exgmption stated in Section 119.07(3)(1), Florida Statutes.!| further certify that the infermation

13. | hereby
indicateg on this repart or suplg¢mental report is

of the cosagration cr ihe reeeirero tee empdwgted to precutefth
changed, or on an attachment W Iaaali ot sy Leoibor kil

accurate and that Iy sig

fature shall have the same legal effect as if made under oath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my r!arn!e appears in Biock 11 or Block 12 if

4/- 290 Yo7.737-fca

Date

Daytime Phore #

=~

D




