2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P99000092984

1. Entity Name
APPRAISAL FRSTFLORIDA, INC.
Principal Place of Business Mailing Addrass
6200 SOUTH FLORIDA AVENUE 6700 SOUTH FLORIDA AVENUE
SUITE 12 SUITE 12
LAKELAND FL 33813 ) LAKELAND FL 33013-3310

2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

5/1t

FILED
Jul 11, 2000 8:00 am
Secretary of State

05-16-2000 90171 004 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, F’B?nber Applied For
3 @ 3 470 Not Applicable
Zi r zi Count o it
P Courtry ® cuniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
fL _ Boaic cmemios comam o moomes  wmm o meme s o fmeee— — ——— — : i
~—~UTILE- GEORGE R : Steet Audiess (PO Box Namber 1§ Not AGCaptaciol
Rasing 1503 TRADEWINDSAVENUE—H-E——:—-——*W:—*M:-¢-_;:_,_ wle s e e e s e Do o oememeam e T _ gl amme TR _
LAKELAND FL. 33801
City F L Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Fionda.
SIGNATURE .
Signature. tyHed or pnited name of registared Bgant and tile it apphcable {NOTE: Regislered Agen| mignatise required when reinstaing) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW Ii! FEE IS $150.00 aci i1 Financi
Tax fillng requirement and elec!s to do so. After MAY 1, 2000 Fee wiil be $550.00 10. Erzg:lgzrgjag;atlr?: m::n =re fdsd;e?ﬁoh;xsaa
(See criteria an back) Make Check Payable to Department of State
11. QFFICEAS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PRES 10 IE P> O] Delete e D ctange L] Acttion | =
pAvE GEge s b Lo, NAVE =
sreeraporess | 72503 TRADE LI NQY ! STREET ADORESS =
av-sze [ A ELdend FC 33807 CITY-ST-2P -
m
TILE 3 patete TILE [Jchange [ Addtion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-S1-21P ,
TIE 03 Deiste TIE ’ [JChange [l Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SR T U S P ez o MoNTY- ST 2P < SESE S = = S et I
e O tetete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-218
TIE O pelgte TLE [JChange [ Addilion
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIE O3 tetere TME Clchange [ Addiwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP

13. | hereby certify that the informat]
indicated on this report or supge
of the corporaiion or the receivir or §
changed, or on an attachmentfwith

SIGNATURE: _SZ o)

addres

sudplied with this filing does not qualify for the exemption stated in Saection 119.07513)0}_ Florida Statutes. | further certity that the information
entd] report is rue and accurate and that my signature shall have the same lagal & r
106 empowarefj 10 expewte this repon as required by Chapier 807, Florida Statutes: and that my name appeacgalgc? 1,01 Block 12 it

ect as if made under ocath; that | arn an officer or direcior

/25 s 7090500




