2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094506 -

1. Entity Name

ADVANCED APPRAISALS & CONSULTING INC.

Principal Place of Busingss

RT 4 BOX 1026
PALATKA FL 32177

Mailing Address

PO BOX 381
PALATKA FL 32178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90109 041 ***150.00

T

DO NOT WRITE IN THIS SPACE

iy & Sjate City & State 4. FEI Number 59_354 1977 Applied For
. CL—- . a Not Applicable
" 4 ; g
3Z|p Sount Zp Country 5. Certificate of Status Desirad O $8.75 Additional
al ~171 Fee Required

6. Name and-Addresa of Curfent-Registered Agent

7—Name and-Addreas of New Registered-Agent——————=——"~

e Kehe o, Geovge

KELLEY 6 GEORGE Strest A?dress (P.O. B@ﬁbef is Not Acgife’

RT 4 BOX 1026 103 el )

PALATKA FL 32177 '

o " PalotKa FL [ 5%
217171
8. The above named entity submits this statement for the purpose of changing #3 rggistered office or registered agent, or both, in the State of Florida,
SIGNATURE é@r‘vﬂ- / (&LLQH Pt O A g E ’CW }‘/w/O/
Sigl*atura. typed or@\ted name of registered agent and tiliwlpplicahls‘ (NOTE: Regislare%m signature réquired when rej %g) 7 EATE
. L e . " ] ]

9. This corporation is eligible o satisfy its Inlangible At FILEA;J?V:....‘ FFEE islf; 50.50500 o 10. Election Campaign Financing $5.00 May Be
Tax flhjg requirement and elects to do so, er M , 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 1 Delete e D . 4 MChanga ) Addition

v KELLEY, CHRISTINE o K , Crishine

streeT aookess | RT 4 BOX 1026 stReET nRess | P AB T ekice St
onv-st-ze | PALATKA FL 32177 oiTY-ST-2P “ladke, £L BT

[ .
e D O Delete e D Change [ Addition
NAME KELLEY, GEORGE NAME Ke U €y . C-_>€D siXL'
streeT aponess | RT 4 BOX 1026 STREET ADDRESS 5 Lec~ '

orv-s1-2p | PALATKA FL 32177 CITY-5T-2IP cledkeae, £ B2

TITLE D Jelele TTITLE = - ——  —[=] Clange— -L-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE [ delete TMLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [T Delete TITLE [ Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [J Change  [] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or the recejser or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmg ’ address, wilike empowered.
A
t / 0 r = / 6@
A e . y & / -
SIGNATURE: AN . /) g/ A_“(_./ AR 1 nf K€ / ) @] { "
SIGNATURE AND TYPED dR FRINTED NAMEA ' Data Daytima Phone #

CR2E034 (10/00)



