e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LEYBE00 Wl

May 14, 2002 8:00 am

1~ Enity Name Secretary of State ,
ook
CONWAY APPLIANCE REPAIR, INC. 05-14-2002 90034 031 ***150.00
Principal Place of Business Mailing Address
2525 E CURRY FORD RD 2525 E GURRY FORD RD
ORLANDO FL 32806 ORLANDO FL 32606 ﬂ ﬂ 9 9 2’?0 )
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—326 1967 Not Applicable
Zi Countr Zi Counts i
P Lty ° ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< == e mm e - e mo 0 mzoacee cmmzeee . | (NAMEL N I I - [ DENNRT_ S PR
wl SON, MARK Street Address (P.Q, Box Number is Not Acceptable)
334 JENNIE JEWEL DRIVE
ORLANDO FL 32808
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
-r
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloct ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl”' $550.00 0 Eriz:!c;zr%ag;i',?guﬁ::ncmg fzgjqohg‘;zge
(See criteria on back) 0 Make Check Payable to Departll;;enl of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TTLE O Chenge [ Addition | 5
NAME WILLIAMSON, MARK A NAME 3
sTREeT apoRess | 334 JENNIE JEWEL DRIVE STREET ADDRESS §
CIVY-ST-2IP ORLANDO FL 32806 CITY-ST-2P o
THLE S [ Defete TILE [ Change [ Addition 6
NavE WILLIAMSON, HEIDI P NAME
STREET ADDRESS | 334 JENNIE JEWEL DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32806 CITY-S7-7IP X
B 1 b o i 1 e e ey e = = ~—~ . [ cnange -—[] Addition..)-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP .
TITLE [ pelete THLE {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pefete TMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 71 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
13. | hereby certify that the informtion supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or gugplgmental 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 réfgivef or ttee emppwered to execute this repgg,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed. or on an attgchyfig ith gfaddregt h all other like empowe
-
VT Heddi {114 o) 5282024
SIGNATURE LV 0 i) Heidi P. Williamson -596 2
. JAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




