2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084016 Mar 01, 2000 8:00 am
1. Entity Mame S t f St t
SUNSTATE DOOR AND GATE, INC. ecretary or State
03-01-2000 90031 022 ***150.00
Princip;1 Place of Business Mailing Address
5104 CONDADO TERR. 5104 CONDADO TERR.
PORT CHARLOTTE FL 33981 PORT GHARLOTTE FL 33981-1800 A U U d .j b . { 3
» s v IO MR
Suite, Apt. #, etc. Suite, Apl. #, eic. ‘ DO NCT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
. e\r’ O 9\( | L‘ 6 J" ot Applicable
e Country o Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULMER- DAWN Street Address (PO. Box Numt;er is Not Acceptable}
-~ -»5104.CONDADO-TERR. —
PORT CHARLOTTE FL 33981
City FL Zip Code

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

SIGNATURE
Sighature, typed of printed name of regisiered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
e et ot | oy WAY 1, 2000 Fog wil po$58000 | '® ElclonCamon rancng - $5.00 vy 8o
x ing requireme ©: er » 2000 Fee w $550. Trust Fune Contribution. 1 Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 1 Delete LE () change [ Addltion

NAME FULMER, DAWN : NAME

sTreeT ADORESS | 5104 CONDADO TERR. STREET ADDRESS

CITy-ST-2IP PORT CHAHLO| |E FL 33981 . CITY-5T-ZIP

TE D O pelets TILE [ change [ Acdition

NAME RIVERA, ARMANDO NAME

+ streev acRess | 5104 CONDADO TERR. STREET ADDRESS
' arv-st-z¢ | PORT CHARLOTTE FL 33981 crmy-gi-2p

TILE [ Detete TILE O change [ Addition

NAME ——— . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TLE [JChange [ Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-2IP

TITLE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP . CITY-51-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furthar certify that the information
indicatéd on this rephyt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ije receiver or trustee empowered o executs 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 attagyment with an address, withaJl other like empowered. 4(_//

: i TEXD AREDESL
SIGNATURE: ALLAIRED R - RO (o 55-7747
H OoHRECTOR Data Daytme Phona #

CR2E034 (9/99)



