\ FILED
2003 FOR PROFIT CORPORATIO Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 005517
1. Entity Name ngooo 55 08-06-2003 90057 022 ***550.00
A 24 HR. DOOR SERVICE, INC.
Frincipal Place of Business Mailing Address
8035 DARLINGTON CIRCLE 8035 DARLINGTGN CIRCLE
LAKELAND FL 33809 LAKELAND FL 33809
. O A
2. Principal Place of Business . 3. Mailing Address : -

Suite, Apt. #, etc. ‘ "Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

16-1350798 Not Applicable
Ze Country Zip Country 5. Certificate of Status Deasired O $8'75 f@dditional
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
- - = T - - i — . — R [ p—— ,.Name_;” E PN — | —— e — S

K‘NG DO P Street Address (P.C. Box Number is Not Acceptable)

8035 DARLNGTON CIRCLE

LAKELAND FL 33809

City FL Zip Cade

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titls It applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 , e
. 9. Election Campaign Financin .
After September 10, 2003 Fee will be $?’5000 Trust Fund Coitr?bution, ’ N ,?dsde(t)R()hlizsz ©
Make Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS 11, o . ADQPAGNILCHANGES TO QFFICERS AND DIRECTORS IN 11
me DCPS FE: 7 Gelete THLE ‘V'_ Re=Y( } q) Kcnange [ Addition
e | KING, DONALD P et v Kin ONa Care
streeT Anomess | 273 GLENWOOD DR - sTEETAURESS | RO 25 DA [ 6 n Qrele
arv-stze | LAKELAND FL 33805 ovs || o Ko lamod, L. DD 209
TITLE O Detete TE Vicae Frosi W“" [J Change ﬂ‘Addiuon
NAME NAME
STREET ADDRESS STREET ADDRESS ZuzZana K ing ‘J—O N C’Cre /e
oTY-ST-2P CITy-ST-2P 8035 _Daf ﬁ
L WKe wru.( v ?J?agcril
TITLE .. e =1 Deletg- - 4 THE . ' "' e [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2R CITY-ST-2IP
TITLE [ Deete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE i1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: REQZ 26/ i’m Vi Gresiddent  §63- 8584309

SIGNATURE AND TYPED O RINTWME OF SIGMING GFFICER OR DIRECTOR E s ) Date A8 Daytima Phane #

¥ 9eeuelo

CR2E034 (4/03)



