2000 UNI?FORM BUSINESS REPORT (UBR) FILED

| DOCUMENT# P96000049564 Feb 29, 2000 8:00 am
"+ Enyame Secretary of State

APPLIANCE PLACE’ lNC' 02-29-2000 90179 024 ***150.00
Principal Place of Business ‘Mailing Address ) ~
2695 TAMIAMI TRAIL 2695 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952-5171
Us us
2 Principal Place o BUSTESS 3 Maling Adress “"“m “I lll "I “ “II Ill “ III ” II"I I“”III”“I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 650678 199 Applied For
Not Applicable

” : - —
Zp i Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS' DAVID K ESQ. Street Address (P.O. Box Number is Not Acceplable)
252 WEST MARION AVE.
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for-the pu‘rpose of changing its registerad office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatute, Iypeld or printed name of registered agant and title it applicable (NOTE. Registered Agent signaturs required when retnstating) DATE
9. This corporation is en':gible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B0
Tax filing rgquwementwand elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 'm| Added to Fe&;s
{Ses criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el . ! PSTD | {7 Defete TLE [ Change ) Addition
HAME RIECK, GERALD NAME
sTREET ADDRESS | 4283 ROCK CREEK DRIVE STREET ADDRESS
crv-s-z | PORT CHARLOTTE FL 33948 CiTY-sT-2p .
TMLE ’ " - O Delete TmE: ) - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
nTLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e -7 - =~ 3 petete - TMEe -- - - [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I GITY-ST-ZP
TITLE 7 oelete TITLE [Jchange [ Addition
HAME : NAME f
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P . LITy-S7-2P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trust ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
SIGNATURE: ’Z/%aa& Gy 5.2 7-_}24;i
ate Daytime Phone #

powered to execute thi




