2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 822987

1. Entity Mame

MR. JOHN'S APPLIANCE SERVICE, INC.

FILED :
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90020 024 ***150.00

Principal Place of Business

1614 E. AVENUE NORTH
SARASOTA FL 34237

Mailing Address

1614 E. AVENUE NORTH
SARASOTA FL 342372717

2. Principal Place of Business

3. Mailing Address

AW ERAR BRI

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State A, FEI Number 65 0 Applied For
24?598 Not Applicable
e Courtry e : C'our_llry o o], 5. Certiticate of Status Desired- -+ E}@J$8.75,._°§ddilional -
_ ] - - - R - -~ =l . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYNER’ EUGENE ! Street Address (P.C. Box Number s Not Acceptable)
4036 LONGHORN DR.
SARASOTA FL 34232 . .
n
City FL Zip Code
8. The above named entity submits this s!atemeﬂr:& for the purpose of changing its registered office or tegistered agent, of both, inthe State ¢f Florida.
SIGNATURE ' . -
Signature, typed or printed name of registered agent and IJW Ageri s@nwlaﬁnm g DATE
. : . PR o . " ‘! A
9. This corporation is eligible 1o satisfy its Intangi FILE NOWIH! FEE IS $150.00 10, Election Campaign Financing $5:00 May Be

Tax filing requirement and elects 1o do 0.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of Sley

‘Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DFeezoRs______ $2 ’
TTE P [1Delete - | TME , Clchange ) Addition | &
NAME MAYNER, EUGENE NAME . g
sTaEe1 AoDRESS | 4036 LONGHORN DR. \ STREET ADDRESS ' g
CITY -ST-2IP SARASOTA FL 34232 ' CITY-ST-2IF : , u
TITLE ] [ Detete TITLE ! [ change [ Addition E
NAME MAYNER, SHERYL HAME
. STREET ADDAESS-| - 5903 RICHARD PL - ez STREET ADORESS e B R kel e
crv-s-2p | SARASOTA FL ATy -ST-2P )

e v O Delete L ] change (] Acdition
NAME MAYNER, SCOTT NAME . -

staeer aooress | 1324 FRANCIS AVE STREET ADDAESS

CITY-S1-21f SARASOTA FL CITY-ST-2IP

TILE [J Delets TITLE O change  [J Additicn
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-2IF Cry-S7-2P

TILE [ Delete TITLE [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-$T-7P

TME 1 Detete TE [ chenge  [J AddMion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2P .

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report
of the corporation or the receiver or trusiee empawered 10 execute this report as required by Chapter 607, Florida

changed, or an an attachment with an address, with ali other like empowered.

ikt ATEITE ;}lfﬁpﬂg @,S_—P/AQQL Wé&‘\ -

is true and scourate and that my signature shall have the same legal effect as if made under oath; that L am an officer ar director

Statutes; and that my name appears in Block 11 or Block 12 if

o U -0




