2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575579 FILED
1. Entty Ne May 17, 2000 8:00 am
ALDOORS OF FLORIDA, INC. Secretary of State
05-17-2000 91124 001 ***300.00
Principal Place of Business Mailing Address
6959 VENTURE CIRCLE P.0. BOX 23158
ORLANDO.FL 32807 COLUMBIA SC 292243159
T Fe e i IR AT
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1844035 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?i'gfq J\i:dec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————————— - — -
"™ LINDA GEIGEL
GEIGER, LINDA S Street Addre?P.O.Eax Number is Nat Acceptable)
9452 PHILLIPS HIGHWAY, SUITE 1 %3 HILCIRS N DUSTRIAL BLVD.
JACKSONVILLE FL 32256-1332 SUire |
Ct JACKSONVILLE FL | B35%<.

8. The above named entit ubmit:lhiﬁqt\e:nem for thagpurpose of changing its registered office or registered agent, or both, in the State of Florida,

L -2[-0

SIGNATURE
Signalure/fped omd namsmﬂ agent and title it applicable {MOTE' Registersd Agsnt signature required when reinstating) DATE
L=
. o L ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribUtan 0 Added to Fous
(Seo criteria on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P [ Delete THLE ] Change [ Addition

o FISHER, M C N

STREET ADDRESS | 230 EJW ROAD STREET ADDRESS

CiTY-ST-2IF BYLTHEWOOD SC CITY-ST-2I

TITLE Vv [ Delete TITLE ] Change [ Addition

NAME MCLEROY, DAVID NAME

STREET ADDRESS | 0O HOGANS VALLEY WAY STREET ADDRESS

CITY-ST-2IP CARY NC 27513 CITY-ST-2IP

TTLE 15 ‘ ‘ O Deiete TITLE O Change [ adaition |

NAME WILKINS, ERNESTR NAME

STREET ADDRESS | 9434 INDUSTRIAL DRIVE STREET ADDRESS

GITY-ST-ZIP DURHAM NC 27704 CITY-ST-ZIP

e (1 peiste TILE [Jchange (7] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-71P

TITLE ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

e ] Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or frustee emowered 10 execute thireport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

i i wRod,

changead, or on an attachment #hth an addpéss,
SIGNATURE: ___ /- A2 Al Lo Yfaifoo _ qug-351-009¢
OR DIRE! L Date Daytima Phone #

L
f‘unwf AND TVPED OR PRINTED NAME OF SIGNIYG OFFICER

v

CR2E034 (9/99)



