2600 UNIFORM Busmsés REPORT (UBR) FILED
'DOCUMENT # F92491 : Mar 22,2000 8:00 am

1. Entity Name

HOME ELECTRONICS OF JACKSONVILLE, INC. Secretary of State

03-22-2000 90006 016 ***150.00

!

Principal Place of Business Mailing Address
!
% ABDO JOSEPH JOSEPH 5779 HOGARTH RAOD
6630 BEACH BLVD. STE 4 GREEN COVE SPRINGS FL 320438543 o oa o
JACKSONVILLE FL 32216 us
]
Suite, Apl. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2230285 Applied For
Not Applicable

ap Country Zp Country 5. Certificate of Stalus Desired [ gg-g?q lﬁ:‘e‘g"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
i ! Name
JOSEPH' ABDO JOSEPH Street Address (P.O. Box Number is Not Acceptable)
6630 BEACH BLVD, STE 4
JACKSONVILLE FL
! City FL Zip Code

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

SIGNATURE '
Signalue. typad or printed name of registered agent and ttle app;icabl& {NOTE' Registered Agent signature required when reinstatingy DATE
9. ihis corporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax f|||ng rngrement and efects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See crileria on back) () Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsD ' O Detete TITE [ Chenge [ Addition
NAME JOSEPH, ABDO JOSEPH ' NAME
StReeT ADDRESS | 5779 HOGARTH RD ! STREET ADDRESS
ory-s1-2f | GREEN COVE SPRINGS FL 32043 , CITY-ST-2P
TILE S v O pelste THLE [ Change [ Addition
mMe . | CARR, TRACEY E 3 HAME
STREET ADDRESS ( 5779 HOGARTH ROAD ! STREET ADDRESS
em-s1-2P | GREEN COVE SPRINGS FL 32043 : Gn-st-2e
TILE VP o o Opeee me o i — [DChange [ Acdition
WvE T [ABDOJOSEPHY T T = e :
STREET ARDRESS | §779 HOGARTH ROAD : STREET ADDRESS
emi-s1-2P | GREEN COVE SPRINGS FL 32043 CiTy-st-2Ip
TLE i O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CRY-5T-7P
TMLE ' [ Delete TITLE [ change [ Additian
NAME : NAME
STREET ADDRESS ' | STREET ADDRESS
CITY-§T-7IP ‘ CITY-ST-2IP
e © O Delete TLE [ change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP : CITY -ST-21P

13. | hereby certify that the information supplied with this filin does nat 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 thatmy 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 empawered (o axeesa thisselort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an address, witb-sital 5 fced
= AL [ 4
SIGNATURE e —rite s P 1) 2T A2~
o RPHM gl IGNING OFFICER OR DIRECTOR ate Daytims Phone #

CR2E034 {9/99)



