2002 UNIFORM BUSINESS REPORT (UBR) FILED

1L 290 00 o

1. Entity Name

SUNSTATE DOOR AND GATE, INC. 01-11-2002 90015 022 ***150.00
Principal Place of Business Mailing Address

5104 CONDADO TR 5104 CONDADO TR

PORT CHARLOTTE: FL 33981 PORT CHARLOTTE FL 33961

AT

2. Principal Placed;f Business 3. Mailing Address
45704 Cowdapo 7€vircea
Spite, Apt. #, etc. ) Suite, Apt. #, etc —_— DO NOT WRITE IN THIS SPACE
027" aRtogE /04 ( OWRADD (Crig @
4 - -
City & State City 4 State , 4. FEl Number Applied For
FL- . %ll CﬂLU_{—!ﬂl‘é ) Der C.AW/DHQ L 65-0951465 Net Applicable
Zip Counly - - Zip M ] . " - ~$8.75 Additional
35{/ ?' d,lr(jlfl@'ﬁf_ 3398[ CU/IO#E, 5. Certificate of Status Desired G Fes Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
FULMER’ DAWN Street Address (P.O. Box Number is Not Acceptable)
5104 CONDADO TERR.
PORT CHARLOTTE FL 33981
' City FL | Zip Code
8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-t
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. Ih\sfﬁprporatlc.)n is ehlglblg tt‘J saitlslfyclits intangitle At FIII.‘IE N1O\2I!L2 I;EE IS."$J 50.(:_’% 0 10. Election Campaign Finaning $5.00 way B
axti ‘”,g r,equ"emgn and giscis 1o do so. er May 1, 200 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State B
11. OFF{CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Change [ Addition
e FULMER, DAWN e
sTreeT a00RESS | 5§04 CONDADC TERR. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE D 1 Delete TME [1Change ] Addition
NAME RIVERA, ARMANDO NAE
STREET ADDRESS | 5104 CONDADO TERR. STREET ADDRESS
omy-st-2p | PORT.CHARLOTTE FL 33981 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-2IP
TITLE O Dpelets TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Dalete TITE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gr-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the frégeiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an address, wi other like empowered. ’ .

Noeang AT AR mEe V\"":“ s -
SIGNATURE: _ /i bA Tl .aﬂwmiu_gadéfzmﬁz@,er [-5-0O! GY'-457-97¢
"SIGNATUHEANDTYPEDDFIPﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Data DayhmaPnonaﬁ 4

AV 886260

CR2E034 (9/01)




