. 3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S51096 Jan 29, 2000 8:00 am
S| e Secretary of State
JUST VALUATION, INC.
01-29-2000 90038 034 ***150.00
- Principal Place of Business Mailing Address
222 S. WESTMONT DR P.Q. BOX 1608t7
c SUITE 105 ALTAMONTE SPRINGS FL 327160817
- ALTAMONTE SPRINGS FL 32716 us
H us
2, Rrincigal Place of Business . 3. iling Address
i ZEfE1 B PE S motte Drive 8. “Box 160817 H“Nl‘l m ml Il I ”l” I | " I I IlI"III" I’l“ i“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Suite 206 . B
H City & State City & State 4. FEI Number Applied For
! -
Altamonte Springs, FL Altamonte Springs, FL 59-3064032 Nat Lpn b
: Zi Country Zj Country » . $8.75 Additional
i 3 2? 14 527 16-0817 USA 5. Certificate of Status Desired O Fee Required
' -- * "6, Name and Address of Current Registered Agent - L - 7. Name and-Address of New Registered Agent -
Name
-
H . NATION, RON L Street Address (P.O. Box Number is Not Acceptabie)
; 347 HAVERLAKE CIR . :
E APOPKA FL 32712
! 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 printed name of ragistared agent and title if applicable (NOTE: Registered Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N )
Tax filng tequirement and elects to do 0. - After MAY 1, 2000 Fee will be $550.00 e dﬂg":ni'r?b”u:g’:”c'”g O ffégqo"g:gf*’
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O pelete TTLE VP O change  (RAddition
NAME NATION, RON L. NAME William C. Denham, Jr. "Bill"
STREET ADDRESS STREET ADDRESS .
347 HAVERLAKE CIR 412 W. Minnesota Avenue
CITY-ST-2IP APUPKA FL 32712 CTY-§T-2IP s P PR
TTLE ™ 01 Deiete TME pERAty ThoJeray Olchange {3 Adiion
TNAME - NATION, JEANETTE H. NAME
STREET ADDRESS | 347 HAVERLAKE CIR STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CiTY-§T-7IP
TITLE . - . .- S —-[1 Delete B (7T U s T [J Change =% Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P CITY-ST-71P
me O Delete TILE [Jchange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-21P
TITLE [ Delete TITLE O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP chTy-§T-21P
13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiet 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ai! oth ed. ..
E AN LT T [ T
SIGNATURE:Ron L. Nation. U Z0AREZ /= 2/~ OO
. SIGNATURE AND TYPED DWD e hr SIGNING UFFICeA Date Daytime Prone ¥

~



