2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000076622 May 05, 2000 8:00 am

1. Entity Name

APPLIANCE CONNECTION OF JACKSONVILLE, INC. Secretary of State

05-05-2000 90052 036 ***150.00

Principal Place of Business Mailing Address
5648 SW 104 TERR. G/O CAROL GERARD
GAINESVILLE FL 32608 5648 SW 104 TERRACE

GAINESVILLE FL J2608-4362

(AR

2. Principal Place of Business 3. Mailing Address “lmlll “I ml

|

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Slate 4. FEI Number Appiied For
59-3339026 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHARD: CAROL . Street Address (P.O. Box Number is Not Accepiable)
5648 SW 104 TERR.
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle If applicdble (NOTE: Registared Agent signature required when reinstating) DATE
9. This _gorporatign is eligible to satisfy its Imangible . FILE NOWI! FEE I§ $150.00 10. Elestion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Add.ed ‘o Fe):es
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Acdition
NAME POTOLICCHIO, ROD NAME
STREET ADDRESS | 8055 COPENHAGEN WAY STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33434 CITY-§1-20P
TITLE s 7 Defete e [ change [ Adation
NAME GERARD, CAROL NAME
STREET ADDRESS | 5848 SW 104 TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-5T-21P
TITLE e . O Defete TITLE [ Change (] Addition
NAME NAME o Tl TR
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- 57-20P LU Coraann CITY-$7-2P
TIILE SRR O elete TImE O Chenge [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-21P
TITLE [ telete TITLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Stalutes. | 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 corparation or the recepyer ar trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghf wiyf} s, with all other like empowerad. .

SIGNATURE: A JURE REQUIRED u{( 7%4/00 352 371 3% 7

Daytime Phene #

4 19/99%

CR2ED.



