2002UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(])3:2D8.00 am

b4
ngNlameENT # . PO0O000025131 Secretary of State
’ H APy _ _ e 24 e
APPLIANCE DEPOT DIRECT, INC. 01-16-2002 90209 021 777150.00
Principal Place of Business . Mailing Address
505-SW 31 AVE. ‘ 7229 NW 4 BLVD. T
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business ‘3. Mailing Address Hll““l ”l m“ ||m ||||‘ m” m" ||H| ”lll ||!l| ”"I |I||| ”I”Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - ) 59—3634557 Not Applicable
" Zin - ' Country Zin Country 5. Cenificate of Status Desired 0O 38_75 Additional
o ; ’ Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- T - “Name ’ - Tt
MARTIN' DONNA W Sireet Address (P.O. Box Number is Nol Acceptable)
611 SW 80 BLVD.
GAINESVILLE FL 32607
ﬂ City FL Zip Code

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

SIGNATURE LLTY w WMAV DONNA W mAaRPr /7 /02

Sngnalu(o typed or printed name of registere agem and title if applicable. {NOTE: Registersd Agant signaiure reqlired when rsinstating). . , ., DATE f

::Thiy: corporation’is eligible to satisfy ils mngmle L2 FILE NOWHE FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
A Tax Hiing;requirement and elects to do so. =+ After May 1, 2002 Fee will be $550.00 - y
ESTRCI LU L ’ Trust Fund Contribution. 0 Added to Fees
{Se€ criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANDC DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVD O telete TITLE [ Change [ Addition
PV o MARTIN, JEFF. - G
THEET ADDRESS 8690 GREATPINE LN. WEST STREET ADDRESS
orv-st-ar [ JACKSONVILLE FL 32244 S CITY-ST-2IP
TILE STD O Delete e [ Change ] Addition
e MARTIN, DONNA e
STREET ADDRESS @11 SW 80 BLVD. STREET ADDRESS
CTY-ST-2P  (GAINESVILLE FL 32607 CITY-ST7-2IP
TILE 1 Delete TITLE Cl Change  [] Addition
NAME N - NAME . . C e ——
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-7IP
TITLE 1 Deiete TIILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TTLE 7 Delete TTE et Lt [ Change [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2/P
TITLE . . 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ., . STREET ADDRESS
CITY-ST-ZIP fi CITY-ST-2IP

13. | hereby certify that the informafqn supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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
of the corporation or the receivejor frustee empgwered to exesute this repart as required by Ghapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. fvith all other like empowered.

siGNATURE: ___ShOeesTl/h IREDOMA W MARDN C/"r/”" 352 -332- 9322
SIGNATURE AND TYPED QR PRINTED MA| E OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phone #

?

E334 (9/01)

GR2

[



