2000 UNIFORM BUSINESS REPSRT {UBR)

DOCUMENT # P94000059415

1. Entity Name

TOM'S APPLIANCE REPAIR SERVICE, INC.

Principal Place of Business

1408 GRAHAM CIRCLE
LEHIGH ACRES FL 32906

Malling Address

1408 GRAHAM CIRCLE
LEHIGH AGRES FL 338361108

2, Principal Place of Business

3. Mailing Addrass

Suite, Apl 4, etc,

Suite, Apt, #, etc.

g rivrer— rarirm e

FILED
May 19, 2000 8:00 am
Secretary of State

04-29-2000 90014 037 ***150.00

A

RHAR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
65"0500048 Mot Applicable
Zip Country Zip Country . $8.75 Addiional
§. Certificate of Status Desired [} Fen Requiret
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— - = Name . __ - o e n e s —
HACK’ L. RANDALL Street Address (F.O. Box Nurmbes 1s Not Acceptable}
1508 S.£. 17TH AVE.
#5
CAPE CORAL FL 33980
’ City F L Zip Code
B. The above named entity submils this statement for ine purpose of changing iis registered office or registersd agent, o beth, in the State of Florida,
SIGNATURE
Signature, fyped or printed name of rag|siered agent and titts if 2ppliceble. (NOTE: Registered Agent signature required when reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.60 10. Election C o
N ampaign Financin
Tax fifing requirernent and slects 1o do so. After MAY 1, 2000 Fee will be $350.00 Trust Furd C:;r?buﬁ'on' 9 f?égg o“’l'fg;fe
(See criteria on back) Make Check Payable to Departinent of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TTLE PD ] petete ME Ochenge [ Agation | &
NAME LALOR, THOMAS M NAME &
sraeet anoness | 1408 GRAHAM CIRCLE STREET ADDRESS §
CiTY-51-2F LEHIGH ACRES FL 33936 Ly~ T-2ip ‘éJ
TmME STD ) petete ME Clthange [ Addition § G
NAME LALOR, CAROL M WAME

streer aookess | 1408 GRAHAM CIRCLE STREET ADDRESS

GiTY-ST-2P LEHIGH ACRES FL 33936 CITY- ST-ZiP

L vP 2 Delete e Ocrenge T Addition
NAME BENNETT, JOHN M NANE

strisT aookess | 1409 S.E. 12TH TERRACE STREVAODRESS ) —— - R
wy-si-ie——{~GAPE-CORALFL 33990 — = —— “CIY-St-7e

TLE [ petete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-5T-719 CITY-ST-2p

TTLE ] Detete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p CIY-ST-2P

WIE 1 petete ™E Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P CiTY-51-2P

13. i hergby certify that the information supplied with this filir

does not qualify tor the exemption stated in Sectian 119. 07(3)(i). Florida Stalutes, | further certify that the information

indicated on this repart or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation OF e reteiver or Trusias smpowersd to executs this report as required by Chapter 807, Florida Stat s: and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowered.

/
UIRED el e dre. % i3 foo 35& 3573

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

B T O LR ""f"\\
SIGNATURE: ) f;.l\u Ay Jt,_. W u_,\w




