' 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L04729 Apr 11. 2000 8:00 am
1. Entity Name 9 .
DAN'S APPLIANCE SERVICE, INC. ecretary of State

04-11-2000 90017 015 ***150.00

Principal Place of Business Maiiing Address
% JAMES P. GALVIN % JAMES P. GALVIN
1707 WIND WILLOW RCAD 1707 WIND WILLOW ROAD
QRLANDO FL 32809 ORLANDO FL 328096855
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56 A Applied For
) 5?-2_9_5 i 6 L _ | Not Applicable.j——
| SR I P try o T S | LI 2ipS T T T T Gty T . iti
i e Country. zZip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LUGEY’ DANIEL L. Street Address (P.O. Box Number is Not Acceptable)
1707 WIND WILLOW ROAD
ORLANDO FL 32809
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.
SIGNATURE
Signature, typed or printed name of regislerad agent and ttle If applicéble {NOTE: Ragistered Agent signature requirad when reinstating) DATE
_ & This cornoration is,eﬁnibl{;ia,satismits.lntangible_‘—_ﬂ'——“._",—_—ﬂLE'.Nmﬂﬂ:EEEﬂSﬁisw | R R
X b g = . Election C Financini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %E;iﬁﬂn dag]of‘:‘r?bnuti; . ng O i’sd:egqor‘g‘zzsae
{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delets TILE O change [ Aadition | &
NAME LUCEY, DANIEL L. NAME g-—
staeeT anoress | 1707 WIND WILLOW RD STREET ADDRESS e
CITY-ST-2P ORLANDO FL CITY-5T-ZIP u
i
TILE O pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [J Change [ Additicn
NAME NAME
'STREET ADDRESS . _[_seer soomess |
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Delste I TITLE [3 Change [ Addition
e - . .
NAME B NAME
STREET ADDRESS DU STREET ADDRESS
CITY-ST-21P AT eait CITY-8T-7IP
TILE N O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certity 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 oath; that | am an officer or director
O\;the ctc)’rporation or ther:eceiver cr)]r truslgg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 Jf_-‘
changed, or on an attachme an address, er itke oweared. = -
. p R A7~ TS 7-HSF
R et _ e
SIGNATURE: Al I PpyiEe L LveEFy Y-S
A e, ) W OR DIRECTOR O Daytime Phone #

prd



