2000 UNIFORM BUSINESS REPORT (UBR)

‘ P97000023062 .
1. Entity Name May 17, 2000 8 .00 am
KARDON-VOCKELL APPRAISAL GROUP, INC. Secretary of State
05-17-2000 90966 036 ***150.00
Pringipal Place of Business Mailing Address
9140 GOLFSIDE DR.. STE. 10 ‘ 9140 GOLFSIDE DR.. STE. 10
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1881
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3434667 Mot Applicable
ip Country Zip Country 5. Certificate of Status Desired a $8.75 Aluddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L — | Name - - .
KARDON' MARK Street Address (P.O. Box Number is Not Acceptable)
914¢ GOLFSIDE DR., STE. 10
JACKSONVILLE FL 32256
City Zip Code
o, FL
8. The above namen antity e anging its registered office or registered agent, or both, in the State of Florida.
__________ L
SIGNATURE __—r —yt e R
Signature, ,pﬁ or pn'n% name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L - . I
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable 10 Department of State ‘ .
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TimLE O change [ Addition | §
NAME VOCKELL, STEVEN T NAME &:.}
STREET ADDRESS | 7848 LINKSIDE DR STREET ADDRESS o
crv-sT-2F ) JACKSONVILLE FL 32256 Cmy-§1-21P E
TTLE S [ Delete TITLE Ol Change [ Addition | O
HAME KARDON, MARK J NAME
STREET ADDRESS | 2812 SEBASTIAN CT STREET ADDRESS
omv-sT-2p | JACKSONVILLE FL 32224 GiTY-ST-2P .
TITLE O Delete TILE [ Change [ Addition
. NAME ) HAME o - X -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ChY-81-2IP CITY-3T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CIty-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP CITY-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supglemental repgrt is true gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee 7 to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmant wijh y | pafer Likgrtinbowere M
v ‘: 1 L Rt
SIGNATURE: ___ Sl AR /2500  G4-757-707 |
SIGNATURE AJiD TYPED f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dak Daytima Phone #




