2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032028 May 01, 2000 8:00 am

1. Entity Name

GUINN APPRAISAL & CONSULTING SERVICES, P.A. | Secretary of State

05-01-2000 90050 038 ***150.00

Principal Place of Business Mailing Address
5425 5. SEMORAN BLvD..STE1-A 5425 5. SEMORAN BLVD.STEA-A
ORLANDO FL 32622 ORLANDO FL 3282241751

2. Principal Place CX;AUESASIG WATER DR. %’%ﬁ&f A‘i{fﬁ/ WING WEER DR. H"""“‘Im .

II

|

ll

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

ORLA

ity & State 4, FEI Number Applied For

City & Stale AD O) F'-LO‘Z' D I(] 59 -357541(C Nat Applicable

C
ORLAM 5 FLORIDA |0
Zh CAITET i Countr n . itiona
2Dg zq CU: yS. A . g%? 2 0, U.,tg . A o 5. Certificate of Status Desired | ?g'ggqlﬁ%? I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUINN, JOHN F -7 Ve CUTAN T JONN  Fa T
5425 S. SEMORAN BLVD. STE.1-A %e?‘gdgss %)L?i; wmber is goi A&:}ep Ejb'l%fl DR
ORLANDO FL 32822 TN
' OrLAVDO FL | 559249

8. The above named gntitygubmils this stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (L‘L < i - (IDHM F. G LEMM) ? /51 ﬂO'

Su;nau.M\;Ded or printad name of régistarad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ke $550.00 Trust Fumd Coniribution. ! Added 1o Fi-):as
(See criteria an back) O Mzake Check Payable to Department of State
11. QFFICERS AND DIRECTORS / r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIR‘ECTORS IN 11
TILE D VDelate TITLE D erChange [ Addition
NAME GUINN, JOHN F HAME GUINA/ ) JIONN F,
steeeT Aokess | 6425 S. SEMORAN BLVD.,STE.1-A STHEETADAESS (2@ 6 6 RUMVING WATER DR--
CITY -5T-20P ORLANDO FL 32822 CITY-ST-2I ORI ANDD, El. 3229
TTLE O Delete TIE 7 Ol Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TIME £ Delete mEe - [V <[ ) Change ] Addition -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE ] Deiete TME [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-217
| AT ] Dslete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GRY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fjing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cetify that the information
indicated on this report or supplpmental report is true hnd accuralf and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the receivey or trjstee empower this report as required by Chapter 607, Fiorida Stajutes; ang that my name appears in Block 11 or Block 12 it

AR SRt
)

changed, or on an altachmert wWth arfaddress, with mpowered.

f Y -370-69

SIGNATURE: ___© A yayey /S/00 _407-350-675
D NAME OF SIGNING OFFIGER OR DIRECTOR T 7 Date Daylima Phane #

suahg:’ns AND TYFED QR PRI

-

CR2E034 (9/9%)



