2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # H85367 ecretary of State
1. Entity Name 04-16-2003 90200 038 ***150.00
QUALITY APPLIANCE SERVICE OF PINELLAS, INC.
Principal Place of Business Mailing Address
1155 NE CLEVELAND ST 1155 NE CLEVELAND ST
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—2600106 Not Applicable
Zip Country 2p Country " 5. Certificate of Status Desired O ?es;.gesq lﬁs:g“"”"'
-6.-Name and Address of Current Registered-Agent...— . . - . - ... - o 7. Nama and Address of New Registered Agent .
Name
]
SYMANSKI & MCKNIGHT, CPA'S PA Street Address (P.0. Box Number is Not Acceptable)
1301 SEMINOLE BLVD, STE 115 '
LARGO FL 33770
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =

i

SIGNATURE

o Signature, typed or printed name of regis}ared agent and title it applicable. (NOTE: Ragistered Agent signature raquired when rainstating} DATE

qu:r"ﬂ;r?g;;!g l:: J;Ii?;lsgg 00 9. Election Campaign Financing $5.00 may Be

N ' ) v Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD | ’ O pelets . TITLE [ change [ Addition
HAME . |ALONSO, PETER A NAME
sTreeT ADDRess |9316 120TH AVE. NORTH: STREET ADORESS
cry-st-zp - |LARGO FL 34643 / CIvY-ST-21P
TILE B O Delete TILE [Jchange [ Additien
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-7IP I CITY-ST-21P
TITLE P . . D'DEMB-’ =R TTLE= .~ =~ . v - - T Tt s e e - D-Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ Delete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME . . (] Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS 3
CITy-51-2P / : CITY-ST- 2P ’

ligel with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
reporl is true and accurate ang that my signature shall have the same legyl effect as if made under oath, that | am an officer or director

stee empowered to execute this Jeport as required by Chapter 607, Floridg Stalutes; and thaf my ngme appears in Block 10 or Block 11 if
£/ 00005 sa7 #4s 4%
/Do

n address, with all other like empgivered.
Daytime Phone #

12. | hereby certify that'the information su
indicated on this repert or supplem
of the corperation or the receiver
changed, or on an attachment y

SIGNATURE:

R BT omso

AIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER CR [ﬂECTOFI

CR2ED34 (10/02)



