2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009415 Jan 26, 2001 8:00 am

1. Entity Name
APPLIANCE PLUS CONSUMER SERVICES, INC. Sgg:ﬁggigg; (gf*gtoaoge

Brsad

Principal Place of Business Mailing Address
2526 MCJENKINS ROAD " 2526 MCJENKINS RCAD
LAKELAND FL 33803 LAKELAND FL 33803 T A v U ow
,i . - Ee -'r ". . “.7 '-' - oo .u; \' P B i i N . .
1«157 7 (a(d sr /\/o,e_zy 2877 66 £T NIRTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number 35538 46 Applied For
| 2eco F/ Z377F lipges o, F 2 5% Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 .3_? - 2 v 519' 5 ,3 77 =, U Sﬁ’ 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e - Name

= ™ b -

PRICE DONALD E

Street Address (P.0. Box Number | is [ Not Acceplable)

2526 MCJENKINS ROAD 257 Gl ST AL TH
LAKELAND FL 33803
CHYM»QG() FL Zi Cod_e77?
8. The above named entily subnits this statement for Urpose of changing its regjstered office or registered agent, or both, in the State of Florida.
SIGNATURE : ; /—’/5'— ﬁ /

and litle if applicable.

e MOTE: Registered Agent signatue required when reinstating) DATE
= T

CR2E034 (10/00)

i L
9, This corp%n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do sc. After MAY 1:2001-Fes witi e $550.00 10. Electlon Campmgn Financing 0 $5.00 Mmay Be
By rust Fund Contribution, Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ) O Delete TITLE [JChange  [] Addition
NAME PRICE, DONALD NAME
STREET ADDRESS | 52280 IND AVE NORTH STREET ADDRESS
Ciry-St-2@ PINELLAS PARK FL 33781 Cry-S1-212
TLE T ) MD‘*"*E e [ Change [ Addition
NAME HUSBAND, MICHAEL NAME
STREET ADDRESS | 1220 GREEN VALLEY CQURT STREET ADDRESS
CITY-ST-71P APOPKA FL 32703 CITY-ST-2IP
TIMLE S [J Delete THLE vFP /< / 7 [ Change  f Addition
NAME | TORO,-JAVIER=— - ~~— = . . Y . .- .
STREET A2DRESS | 1511 CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-8T-2IF LAKELAND FL 33801 CITY-ST-ZIP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, wuh all other likeg

SIGNATURE: X G
/ /aﬁATunE AND TYPED OR PRINTED AN

Y/~ 1T o] XTR7~S2b

QF SIGNING oFFICER oR fiRECTOR Date Daytime Phone #

??,J




