2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009415 Feb 01, 2000 8:00 am
1. Entity Name S
- ecretary of State
APPLIANCE PLUS CONSUMER SERVICES, INC. ry
02-01-2000 90042 038 ***150.00
Principal Place of Business . Mailing Address
2526 MCJENKINS ROAD »- .~ -~ & . .« .~ +-2526 MCJENKINS ROAD... ... e o
LAKELAND'FL- 33803 . .. . .. . LAKELAND FL 338068324 . . . . . . . T L L
=P . A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number - : | |Applied For
5?’3553 3"—/&: | !NO'--"‘:":T":'V o
Zp Couniry Zip Country 5. Certificate of Status Desired O Eese';’g‘ljgg‘b"al
6.-Name and Address of Current Ragistered Agemt .. . ) 7. Name and Address of New Registered Agent
Name
PHICE' DONALD E Street Address (P.O. Box Number is Not Acceptable) )
2526 MCJENKINS ROAD
LAKELAND FL 33803
City ) FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicabla. {NOTE: Registarad Agent signature raquired when reinstating} DATE
9. This Forporatic.Jn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e £ Detete e Fresideart, - O change 2+ 2.
NAME ' NAME Donaled Frice +h
STREET ADDRESS streer avoness | 8 22 854G A Ave Aos
CITY-ST-7P ov-ste |\ Prnellas Fapek FrL 3181
THLE [ Delete TLE TREASWRE R [ Change & =2
NAME NAME MICHAEL /7’0515”"},0 Pre
STREET ADDRESS STREET ADDRESS | £ 22 O GREEAS Y ALLE ycou
CITY-S1-2P orv-stzp | A2 ﬂ(?/"/(/ﬁ/ FL 32703
TITLE _ N e - =~ [ 0gleta - ~ J-TTLE A s&coesTARY- - epeese . . o[2)-Change BT Addition
HAME ' NAME TAVIER 7ToLD -
STREET ACDRESS STREETADDRESS | / G/ 1 CRYSTAL LAKE ORI E
CITY-ST-2IP CITY-ST-2IP LAKELAND L 33807
TITLE J Delete TITLE [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete MLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P
THLE 1 peiete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that  am an officer or director
of the carporation or the receiver or trustee empowered to gxesyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with-an address, with all g 3;9 Vf P /2 - p ﬂ R 1o~ TF A & .
T I R -~y
SIGNATURE: —5@1 ier < /)~ 10-Boor &

/ /smumms AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR Date Dayume Phone #

L a2/ /=



