2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000082601

1. Entity Name

GALLAGHER APPRAISAL SERVICE, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90012 047 ***150.00

Holly Hill

Principal Place of Business Mailing Address
600 SOUTH YONGE STREET. SUITE 84 & B 600 SOUTH YONGE STREET. SUTE 8BA & B
ORMOND BEACH FL 32174 ORMONCG BEACH FL 32174-7585 IRTATRTRTRVETR §
0 BoX Q50YL 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

AFL

GALLAGHER, CONSTANCE
600 SOUTH YONGE STREET, SUITE 8A & B
ORMOND BEACH FL 32174

— o

City & State City & Sibite ~ 4. FEI Number l "]Applied For
- . e s
£7-359% 77/ N i LS
Zip Country ZIp Country - , $8.75 additional
3 2 / 2 ; 4 <A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ~ - A Name .

Street Address (P.C. Bogmmber is Not Acceptable}

City T FL lZip Code

8. The above

named

fity submils this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

o 47/«»4/‘;//—*‘ . yﬁ%?aaa

SIGNATURE y
Signaturs, typed or printed name of registered agent and titla if applicable. U (NOTE: Flegistered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 ' - ‘
Tax filing requirement and elecls to do so. ARer MAY 1, 2000 Fee will be $550.00 1. E:ﬁ;:llgzrfia(rjn:nilr?;uig: neing 0O fg;gﬂohg?;ss .
{5ee criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TiTiE PD 7 Celetz TinE D - mihael & GALLAgher O cnange  [Fraddition
NAME GALLAGHER, CONSTANCE A NAME $Ys S, Ridgeweed Aue
STREET ADDRESS | 600 SOUTH YONGE STREET, SUITE 8A & B STREET ADDRESS O Rmond B = s b FL 2o/ Yy
arv-s1-26 | ORMOND BEACH FL 32174 CITY-5T- 2P o
TE vD O Delete TITLE 0~ BArbrra GALLAGHER [thne  [addton
NAME ANDERSON, MICHAEL NAME 575 S, Budqewood Ave
STREET ADDRESS | 2017 EPIC COURT STREET ADDRESS
orv-si-7° | DELTONA FL 32738 CITY-3T-2P DR WIA\A Be/)cz{\l FL 32(7Y
TME ST . Muuete TITLE D- MmitTown NewTon AT [cChange  [hddition
NAME  -—™ ™ GRADYFCYNTH'AL - i NAME - - 5:;: Bﬁfc'—‘\ woo d ’Q'I/ [ =
sTREET ADCRESS | 138 BARRINGTON AVENUE STREET ADDRESS
omv-st-2¢ | DELAND F. 32720 w-51-2¢ QPR rmowd [Bepch FL 3276
TITE sTD O Delete me - MelisAa Colt, < [lCnenge  [Ehaddiion
NAME Colleen M Newod NAME D 263 Kves gacens Dre
STREETADDRESS | 574 [Beeckh word Aue STREET ADDRESS 3'
-S| DR mond Beack, FL 3217¢ CITY-§1-2P Del emd  FL 32710
me V-G eorce UV WRewd O Delete me ’ Clomange (] Addition
NAME 790 ol NAME
STREET ADDRESS ¢ ’zg A AL FAXx & STREET ADDRESS
CITy-sT-2IP Dﬁ ulim A Be,q el FL 321E CITY- ST-21P
e D - i RuTh H mwr A Y T Delete TIIE Clchange [ Addition
NAME — . NAME
STREET ADDRESS 397 /31“1 Thevlle fue STREET ADDRESS
Y- ST-2 D.e LTown FL 22725 OITY- ST-2P

indicated on this report or supp,
of the corporation or the recpver
changed, or on an attachi

SIGNATURE:

13. | hereby certify that the informatior:‘ supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

ntal 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
trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
nt witll an address, with all other like empowered.

ST e AT Ylrson  G0Y 415580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFJCER OR DIRECTOR Data Daynme Phane #




