i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

s s oo ey 200500

THE GREAT AMERICAN APPRAISAL COMPANY, INC. 05-18-2000 90319 015 ***150.00
Principal Place of Business Mailing Address
o T T T 0UBaBY
Us u
L S T G A
3579 ScouToAfr Loyl | 2 5/9 Scoulonti LoP

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For
L/ /D ) f L oy’e e//'(/'c) ; Pl 59-3396743 Not Applicable
Zi Country © Zi Countr - ; 8.7 iti
ﬂ.lp 3 12‘;:““ y% -.S-” ‘ 312 74{ ouniry h _S 5. Certificate of Stalus Desired O gee qulﬁ:jedc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Vol
‘ vohn R Folno
JOHN P, FOLINO Street Addressé;,o. Boy Number is Nnt%ceptable)
885 COPPERFIELD TERRACE 35/ m-f'04_ Lar?ﬁ
CASSELBERRY FL 32707
City 0 y_/ ‘e d‘-” FL Zip C?ode e

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 Fiorida.

SIGNATURE
Signatura, typed ¢r printad nama of registerad agent and 1tie if applicabla. (NOTE: Asgisiered Agent signature required when reinstating; DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— . T

Tax fLIingprequirement%nd elects i After MAY 1, 2000 Fee will be $550.00 10 Pleciion Compeio” pinancing fz-%q MayBo . |

(See criteria on back) O Make Check Payabls to Department of State ustrn puen: eclo ees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TiMLE D [ Delete TILE D [ Change [ Adcttion | B
NAME FOLING, JOHN P NAME Faline , Jehn P =
STREET ADORESS | 885 COPPERFIELD TERRACE SRETAORESS | 2679 Scopfodhr £oop =
CITY-ST-2P CASSELBERRY FL CITY-$T-2IP Ve fﬁ, £ 3274 ¢ -
TITLE O pelete TITLE [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
e e e o O celete 1MLE - U] Change [ Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T pelete TITLE {7 Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TITE [ belete g Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ' CITY-§T-2P -
e O velete TLE [ Change [ Addition
NAME NAME . N
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTy-5T- I

13. ( hereby certify that the information supplied with this filing does not gualify for the exernptign stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that m naturg/éhall have the same legal effect as if made under oath; that | am an officer or director
i i irg# by Chapter 607, Florida Statutes; and that my nameyappears in Bleck 11 or Block 12 if

MO - /S Fv) o
S|GNATUR7FV Date i Daylime Phore #

rra



