2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

CONLEY APPLIANCE SERVICE, INC.

DOCUMENT # P97000105757

Principal Place of Business

17530 SHADYSIDE CIRCLE
LUTZ FL 33549

Mailing Address

17530 SHADYSIDE CIRCLE
LUTZ FL 33549-5608

2. Principal Place of B

14905 N.U%.;Siu.e e

3. Mailing Address

1¥ 2a5" M. llome HAve

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90077 023 ***150.00
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City & State City & State 4, FEI Numiser Applied For
ﬁ 7:'4//” Prr— ,ﬁ/ 53483021 Not Applicable
Zip Zip <1 Country O $8.75 Addiional

7740 A“// +% 4

5. Certificale of Status Desired

Fee Required

6. Name and Address of 8firrent

Registered Agent

7. Name and Address of New Registered Agent

17530 SHADYSIDE CIRCLE
LUTZ FL 33549

CONLEY, FREDERICK O___-- -~ ...

e Cad/g,u s ﬁd &—fc‘é

O

= Street Addres§{P.Qf Box NUmMberis Net-Acceptabie)

[ %505 Pl fpme  Ave

City

TN Lor2

FL

Zip Cade
2.

143

SIGNATURE

ignature, typed or printed name of registered agent

8. The above named entity submits this statement for the purpese of changing its registered office or registe(ed ageni, or both, in the State of Florida.

3-3/- 00

and e it appfcdble.

ggs
{NQOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporatien’is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

5 =X FILENOWN-FEE-1S-$150.00 -~~~
After MAY 1, 2000 Fee will be $550.00

""10.” Election Campaign Financing
Trust Fund Contribution.

" "$5.00 May Be ~
Added to Fees

{See criteria on back) 0O Make Checlc Payable to Department of State
1. OFFICERS ANC DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 1 Delete e D change [ Addition | &
NAME CONLEY, FREDERICK O NAME S8
staeeT ooress | 17530 SHADYSIDE CIRCLE STREET ADDRESS §
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP g
TMLE O Delete e [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-2IF CITY-8I-21P
TITLE [ Delete TITLE T [Jchange  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 2P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

changed, or on an

13. | hereby certify that the infarmation supplied with this filing does not gua!
indicated on this report or supplemental report is true and accurate and that my signature shall i
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

attachment with an address, with all other
_ :'-? :'i'z.i re / b
SIGNATURE: ‘J’jﬂmbr AL

e empowered.

SIGNATURE AND TYPED QR PRINTED N

F SIGNING OFFICER OR DIRECTOR

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
have the same legal effect as if made under cath; that | am an officer or director

Block 12 if

3700

Date

F3-54/-6202

Daytime Phone #




