2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40981 FILED
1. Entity Name A l' 24, 2000 8:00 am
GEORGE GILL APPRAISAL SERVICES, INC. ecretary of State
04-24-2000 90114 039 ***150.00
Principal Place of Business Mailing Address
83 KNIGHT BOXX RD 83 KNIGHT BOXX RD
SUITE #105 SUITE #105
ORANGE PARK FL 32065 ORANGE PARK FL 32065-8008
us us
T s IRUAN IR m AW
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3058861 Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
I HAR‘Q.Y ' DUJ:}LEY__P.. . . e s . -Strest Address (P.O. Box Numbaer is.Not Acceptable) —————_ ___
996 NORTH. TEMPLE AVE.
STARKE FL 32091
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragesiered agent and 1tlg if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1i!! FEE |9£ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and efects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] 1 Detete TILE [Ochange [ Addition
NAME GILL, GEORGE P., JR. NAME
sTREET AODRESS | 6280 LAKE DR STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-ST-2IP
TITLE 1 Delaie TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
.11 S e [ Detete TIiLE . ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE M Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; thal | am an officer or director
q Or trustee smpowered to execute jhis4eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
gr li ered.

: ,J ﬁﬁez,( H-18-2000 VY27 814/

/Y
FfED NAME OF SMNING OFFICE D
Sz i

ot
SIGNATURE ANB Data Daytime Phone #
—

Vs oy
Trm I3 YIS <~ [ 17

TYPED OH PRIN

CR2E034 (9/99)



