2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580991

1. Entity Nams

APPLIANCE SERVICE COMPANY OF ORLANDO, INC.

Principal Place of Business

2209 CURRY FORD RD.
ORLANDO FL 32806

Mailing Address

2209 CURRY FORD RD.
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90015 005 ***150.00

I

dadi(db

0O NOT WRITE IN THIS SPACE

(T

City & State City & State 4. FEINumber  §Q-{842667 Applied For
Not Applicable
Zi C Z C ‘ iti
P ountry P ountry 5. Cerlificate of Status Desired O gg'giasgéuonal

~T76. Name and ‘Address of Current Registered Agent s - _swer—ames

o e 7.-Name and Address of New Registered Agent

GRAY, RAYMOND P.
2209 CURRY FORD RD.
ORLANDO FL 32806

Narme

Street Addresg {P.O. Box Number is Not Acceptabie)

City FL Zin 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
Signaturs, typad or printad name of registerac agent and ttle if applicable. (NOTE: Registered Agent Signatura réquired when rainstating} DATE
. e e : "
8, 'Tl'hlsf?prporathn is eI\nglg tT sans{fyéts Intangible FILE N10W!.. FFEE ISI 13;50.;):0 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After M , 2001 Fee will be $550.00 Trust Fund Contriouticn. Added to Fees

(See critetia on back)

Make Check Payable to Department of State

i1, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ] nelete TLE O Change T Addition
NAME GRAY, RAYMOND P. NAME

STREET ADCRESS | 220 MADEIRA AVENUE STREET ADDRESS

CITY-S1-21P ORLANDO FL A LTy-sT-2IP

TILE Vs [ pelste TITLE [ Change [ Addltion
NAME GRAY, AMEUIA C. NAME

STREET ADDRESS | 220 MADEIRA AVENUE STREET ADDRESS

cmv-si-zp | QRLANDO EL CATY-ST-2P

TILE 31 Detete - TLE _...C)change [ Addition
NAME NAME

STREET ADDRESS C STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE L] Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TILE (7 pelste TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

aq _

SIGNATURE AND TYPED OR PRIN’TED&ME OF SIGNING OFFICER OR DIRECTOR

e/iA (ot j//ge/ﬂ/

Daytima Fhona #

Yo 7-8783¢57

%

CR2E034 (10/00)



