2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000025131 ot

1. Entity Name

APPLIANCE DEPOT DIRECT, INC.

Principal Place of Business

7229 NW 4 BLVD.
GAINESVILLE FL 32607

Mailing Address

7229 NW 4 BLVD.
GAINESVILLE FL 32607

2. Principal Place of Business
505 Suw) 2{ Aye.

3. Mailing Address

7229 Nw 4 Blvd

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90105 018 ***150.00

L IR

DO NOT WRITE IN THIS SPACE

C%ﬁilm; FL

City & State
éa.‘mesv;”c FL

4, FEI Number Applied For

5’9“ 3 L 3?55-? Not Applicable

Zip Country

IS¢ 2Y UsSA

Zip Country

32007 us

= $8.75 Additional

5. Certificate of Status Desired )
Fee Required

| ey

6. Name and Address of Current Registered Agent —

7. Name and Address of New Regislered Agent

MARTIN, DONNA W
611 SW 80 BLVD.
GAINESVILLE FL 32607

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits th

SIGNATURE

Signaturg, typed ar prifias

"¢ ol registered agent and title it applicadle.

P

{NQTE: Registered Agent signaidfa raquired when reinstating}

latement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

"'9!'/ y/%/

DATE?

{reaswre v

“FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 10. 55(5:?(;:n(;arcngar:”:lrgi;gugﬁsncmg O fg;%qohg?éfe
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD M Delele TITLE Ol change [T Addition
NAME SCOTT, CHARLIE HAME
STREET ADDRESS | 3446 SW 42 AVE. STREET ADDRESS
CiTY-ST-2IF GA]NESVILLE FL 32608 CITY-ST-2IP
TITLE vD O belete TITLE PVDH OLchangs [ Addiion
NAME MARTIN, JEFF NAME Maxt: 1, Jeff
STREET ACDRESS | 8690 GREATPINE LN. WEST STREET ADDRESS
onv-st-2p | JACKSONVILLE FL 32244 GiY-S1-2p
| me == | SID T e s eI e T i e e [J:Ghange™- [ "Addition
NAME MARTIN, DONNA NAME
STREET ADDRESS | 611 SW 80 BLVD. STREET AODRESS
ov-st-2p | GAINESVILLE FL 32607 CITY-ST-2IP
TNLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P CITY-ST-2IP
TITLE 3 Delete TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O etete TITLE (I change [ Aadition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

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 certity that the information

indicated on this report or supple

ental report is true an

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 britrustes empowered lo executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w,

SIGNATURE:

an address, with &

Daytime Phane #

i
E

CR2E034 (10/00)



