| 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J43189 Apr 28,2000 8:00 am
1. Eoiy Nume ecretary of State

APPLIANCE DOCTOR OF CENTRAL FLORIDA, INC. 04-28-2000 90055 018 ***150.00
Principal Place of Business Mailing Address
% MICHAEL MANNINO % MICHAEL MANNINO
851 STATE RD. 436. STE. 1053 85+ STATE RD. 436. STE. 1053
ALTAMONTE SPRINGS L 32714 ALTAMONTE SPRINGS FL 32714-3043
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
53-2815637 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Staius Desired

Fee Required

— =~ 7§ Nama and Address of Current Registered Agent i _ 7. Name and Address of New Reglstered Agent "~ "~
Name
MANN‘NO. M'CHAEL Street Address (P.O. Box Number is Not Acceptable)
304 STERLING ROSE CT.
APOPKA FL 32703 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicdble. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o
) - g . Election Campaign Financin: K
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co':'.trigbutl'on. 9 . ,?2{92{90“222589
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE POC [ Delete TTLE ‘ Ichange [ Addition
NAME MANNIND, MICHAEL NAME
STReET ADDRESS | 304 STERLING ROSE CT. STREET ADDRESS
CITY-5T-2IP APOPKA FL CTY-ST-21P
TME VST T Detete TIME Cchange [ Addition
NAME MCAULIFFE, JORN J. HAME
STReeT ADDRESS | 624 CROOKED PINE COURT STREET ADDRESS
CiFy-57-2P APOPKA FL Ciry-5T-2P
me DT ) 1 Delete NLE T m TR TS e = M ehange [ Addition
HAME MCAULIFFE, JOHN J. NAME :
sTreer A00Ress | 624 CROOQKED PINE CT. STREET AODRESS
tm-st2P 1 APOPKA FL CITY-ST-2P
TILE DV [ Delete TILE [Ichange  [J Addition
HAME MANNING, ANTHONY NAME
STREET ADDRESS | 2856 PIKE LANE STREET ADDRESS
CiTy-ST-21P DELTONA FL Ciry-51-2Ip
TME O Delete TILE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1- 2t oiry-ST-20p
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP oiry-ST-2p

13. | hereby certify that the information supplied with this filing does not 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 that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corparation or the receiver or trustee empowe, |d tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i all other like empowsered.

Lo S, e or 1yt 4//?/00
S/

INQ OFFICER OR DIRECTOR Date

Daytima Phone #




