FILED

&
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBH) Msay O?, 2003;. gtog am g
DOCUMENT # P02000064142 ceretary ot State -,
1. Entity Name 05-05-2003 91908 010 ***150.00
NELSON'S APPLIANCE REPAIR, INC.
Principal Place of Business Mailing Address
1500 W SILVER SPRINGS BLVD 1500 W SILVER SPRINGS BLVD
QCALA FL 244756457 QCALA FL 34475-6457 ) )
AplS N BIH AVE. YLS - E -
Suite, Apt. 4, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ocAHLta , FL OcaLs , Fi LH 30 4-6FaS Not Applicable
Zi i Count it
b Gountry Zp ountry 5. Certificate of Status Oesired ~ [] $8.75 Additional
3 !a,_:,&Lp AL 70 Fee Required
_6&. Name and Address of Current Heglsterea Agent 7. Name arld Address of New Registered Agent
Name —_ R
BURCH DRA L Street Address {P.O. Box Number is Not Acceptable)
1500 W SILVER SPRINGS BLVD B
OCALA FL 344756457
RAuSS M BT AVE -
City Zip Code
PL 4 L4 FLI3 220
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE A4t
Signature, typed or printed name 6f l'aglslerad agent and title it epplicable. (NCTE: Registered Agant signature required when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 . o
: o b . El F
Afer Moy 1, 2005 Fos willbe $55000 " St ooy o $5.00 My ee
Make Check Payable to Florida Department of State )
o 10, Cerc OFF!ICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE P S-7T 5 Change (] Addition | &
NANE BURCH, SANDRA L NAME . S AYE. 2
stReeT appress | 1500 W SILVER SPRINGS BLVD STREET ACDRESS | &L 4£- #eS A0 & &
_ST-7 _sf- &
CiTY-ST rlP OCALA FL 34475-6457 CITY-ST-2P DEA LA ; F Lt 34 #~70 i
TITLE O Detete TITLE [ Change [ Addition T
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-ZIP
TITLE [ petete ILE [ Changs [ Additicn | .
NAME NAME
“SREETADDRESS | ~ T T T TR I TIRT e s—em s = o= = R oTREET ADDRESS 4 mmesT e e = .
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE K [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITY-$7-2IP
TILE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change - [ Addition
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity 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 oath; that | am an officer or director
of the corporation or the recgiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpht with an address, wi \gother like empqweread.
N PR |
SIGNATURE:,/ /N ha 2= B “RED 04/ 30/03  38a-I33-fpsad
susuﬂz AND TYPED oR pmmzn NAME OF snemne OFFIGER O / Gate / Daytime Phone #




