2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23954 Jan 21, 2000 8:00 am
1. Entity Name S r t f St t
BURTON APPRAISAL CO., INC. ccretary ol state
01-21-2000 90090 010 ***150.00
Principal Place of Business Mailing Address
3501 W UNIVERSITY AVE 3501 W UNIVERSITY AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2412 LUUULVUUS
Suite, Apt. #, elc, Sulte, Apt. #, slc. PO NOT WRITE IN THIS SPACE
o o ) . B o N B R B
City & State City & State ) o 4. FEI Number Applied For
59-31 19964 Not Applicable
zp ' Country Zip . Country 5. Certificate of Status Desired M $8'75 Additional
) | Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENIER, RONALD A. Street Address (P.O. Box Number is Not Acceptable)
4127 NW 27 LN
GAINESVILLE FL 32606
City FL Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida,

[

SIGNATURE
Signature, typed of printed name of registerad agent and title it appiicable. {NOTE: Registered Agen signature reguited when Teinstating) DAYE

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE iS $150.00 ) o

T et anc decodose. | AtlrMAY 1,200 Feewillbe 855000 | 1" JE SIS oy SR00Nme

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O pelete TITLE ] Change [ Addition
HAME BURTON, JAMES L. . NAME :
STREET AGDRESS | 35071 W. UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL CITY-ST-2IP
TIILE L - [ Dekte THLE [ changz [ Addition
HAME CIROUI-BURTON, LINDA NAME
STREETACDRESS | 3501 W. UNIVERSITY AVENLE STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL CITY-ST-2IP
TITLE [ Dalete L [ Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE i [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-ZIP- T N - ~— Q-omviseap |-t s e —- e T T e o T
TINE T Delete TME ] Crange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ oelete TIMLE [ change [ Additien
NAME NAME
STREETADDRESS | . STREET ADDRESS
orvestzp | e el e o CITY-ST-2P

sforanation suppliet with this filing does not quality for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further centity that the information
'supplemental report is toug and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
: ge omabweredto executs this report as required by Chapter 807, Florida Statutes; and that my name appeargjn Block 11 or Block 12 if

% with all piher likemmpowered. é.,. % .7 l
Iy re
R TS 2.4 9 4
Caytme Phane #

13. | nereby certify thal t
indicated on this repo
of the corporation or tf
changed, of on an attag)

ST

SIGNATUREZ

'

iy 31y PR e

OR PRINTED NAME OF SIGNING UJFFIGER OR DIRECTOR
N

CR2E034 (9/9%)



