' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084016

1. Entity Name

SUNSTATE DOOR AND GATE, INC.

Principal Place of Business

5104 CONDADO TERR.
PORT GHARLOTTE FL 33981

Mailing Address

5104 CONDADO TERR.
PORT CHARLOTTE FL 33981

2. Principal Place gi Business

TiroH Cowsrdd TTL

557 Tarbacla T

1 Ehucble

dmﬂy'ﬂ cerloltd

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30147 041 ***150.00

-wvaZwvuy

WG R

DG NOT WRITE IN THIS SPACE

L

[N

City & State Cj ate 4. FEINumber 6509 Applied For
= 337 = ﬁ / . 51465 Not Applicabie
Zip Cocunt% M Z% 3(2?{( %j 4 W 5. Certificate of Status Desired [ ?ﬁg;fq t‘:?:ci‘ti"”al
— - ‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme N_g,
;E&:JE%N%AA‘gg TEHH. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOQTTE FL 33981
City Zip Code

, FL

8. The above named

SLGNATUR.;X £ en

tity submits this g

ent for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

H-H5-0]

Signaturs, typed or printad nama of éisterad agent end tite it applicable.

(NOTE: Fegistered Agent signature reguired when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.
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