FILED

~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | /

1. Entity Name P99000012484

Yulee Appliance Service, Inc. :

DO NOT WRITE IN THIS SPACE®

[

2. Principal Place of Business 3. Mailing Addrass

Joann Road P.:0. Box 1924
Suite, Apt. ¥, etc. Suite, Apt #, gtc. ‘ DO NOT WRITE IN THIS SPACE
City & Stale City & Slate ! 4. FEI Number Applied For
YUlee, Ft 32097 YUlee, FL 59-3556664 Naot Applicable
ip ‘ i S T Goamy T S.NCertiﬁcate of Status Desired 0O $8.75 Additional
B Fee Required

32097 _1ISA 32041 USA

7. Name and Address of Current Registered Agent

N Name
»

1

Y L | Mickel, James F.
v - Do N OT WRITE . Stroet Addrc;lsséF’:aOOBox Number is No}t{\cccp atle)

s

-

+ IN THIS SPACE L Jeann Koa
e S o : | iy Yulee Fj_l?g’fﬁ'g7

B. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Shyneile. Typen] OF PRt nasse 0f egrilered 2ges ad wle £ appheabie. TRNOTE Resisternd Aget sigriatirg requared when seinsiding) DATE
i weration (e alic L e : January1-May 1 Fee is; §450.00
9.. This corporation is eligible 10 satsty its iIntangible . Ja"u-a-r.y e N ; . .
. ¥ N ¥ a 10. Election Campaign Finangin,
Tax filing requirement and elzcts tn do so. . ) eed $55ﬂ 'E'ruqr‘f-'u"‘j (‘énin?buti:;r\ e Eg‘g? N;ay Be
(See criteria on back) 0o | :.Ma y = T A ) ed 10 Fees
11, OFFICERS AND DIRECTORS . 5.
—
HLE P THLE i : s
FiAME . MME L . ' i N
STREEF ADDRESS Mickel, James F. STREET ADDRESS - o
0 3 . I :
oITY-ST- 2 1930 Jdoann Road £l ST-2P f? . R TR . c'é
L Y u .[ e e', F L 5 d U 9 / TITLE ’ B . o o - . é"
NANE (VS S Y ' : o
STREET ALDRESS SEF!E‘E_TA!IEER}EESS : '
CIY .- 5T-2IF CHY-ST-ZIF ‘S ,
(LT : TR o FIITEED T e - .
FAME . HAME : B ) ) R - S . =:'> ,
STREET ADORESS STREET ADDRESS ; . ) :
CY-SI-7P CIE-SE-28 4 i DO NOT WR'TE ¢

IN THIS SPACE .
RAME - NAME : . "l
STREET ADDRESS ) STREET ADDRESS I P R
QTy-SE-7p A cy-srae | . g T '

e HiLE ¢

HAME BAME

STREET ADDRESS STREET ABDRESS. 2

Gy ST- 7P . - P

e _ o - . I s 2 T, ]
KAME. . . . HAME: il . S

STPEET ADDRESS T o ’ o STREETADDAESS | * - £ S

Oy ST 20 Civ-STIIR R oL

indicatad on this report or supplemental seport is true
of the corparation or the roceiver or & MOy
attachment with an address, with all other like empowered.

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}. Florida Statutes. § further certify that the intormation
and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or dircetor
4 o erecute ths reparl as required by Chapier 507, Florida Statutes: and that my name appears in Block 11 or o0 an

SIGNATURE: g&/cés~ 74/’7,‘%/,&4 : - 3002 Fod 2 el

SIGNATURE AKD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ' Date Dayume Phore *

e

“ORIGINAL REPORT NEVER RECEIVED....DOWNLOADED FROM INTERNET

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90084 005 ***150.00



