?‘

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

DOCUMENT # P00000025131

1. Entity Name

APPLIANCE DEPOT DIRECT, INC.

REPORT (UBR)

Secretary of State

01-06-2003 90069 045 ***150.00

Mailing Address
7229 NW 4 BLVD.

Principal Place of Business
505 SW 31 AVE.
GAINESVILLE FL 32607

GAINESVILLE FL 32607

MO AR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE if MAKING CHANGES

Jan 06, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
' 59-3634557 Not Applicable
i C i [ oot
Zie ountry ae ountry 5. Ceriificate of Status Desired O ?eae.;esq lﬁ:’:&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signaturé required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME VD [ Delete TLE (D chenge [ Additien
NAME MARTIN, JEFF NAME

sraeeT anoress | §690 GREATPINE LN. WEST STREET ADDRESS

¢ITY-SI-2P JACKSONVILLE FL 32244 CITY-ST-2P

THLE STD ] Delete TIMLE [ Change [ Addition
NAME MARTIN, DONNA NAME

sraeet ADoRESS | 611 SW 80 BLVD. STREET ADDRESS

cITY-5T-22P GAINESVILLE FL 32607 CITY-S1-2IP

TILE [ Delete TITLE [0 change [ Addition
NAME — R NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-7IP

TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-ZIP ; CITY-ST-21P

12. | hereby cerlify that the information suppl
indicated on this report or supplemental
of the corparation or the receiver or trus
changed, or on an attachment with an

SIGNATURE: __ SIG

ort is true and accurate and

empowered to execute this report as required by Chapter 607, Flarida Slatutes,;

ress, with all gpher like empgyeres
A (o A e
e e

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
and that my name appears in Block 10 or Block 11 if

352 332 8312

I/3/03

SIGNATURE AND TYPED OR PRINTED NAME OF sn:;yﬁe OFFICER OR DIRECTOR 4

Daylime Phone #

?al a

CR2E034 (10/02)




