2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DR. SEAL-COAT, INC.

PO1000043308

E

Principal Place of Business
10851 GULF SHORE DR.. #105
NAPLES FL 34108

Mailing Address
10851 GULF SHORE DR., #105
NAPLES FL 34108

2. Principal Plage of Business

T 671 B Lord) T LANE

3. Mailing Address

267! BAY foal LAnkE

13

Suitg, Apt. #,
AL

Suite, /}g&# &te,
5/

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90460 045 ***150.00

,%
A

110VZ306

T

[ CHECK HERE IF MAKING CHANGES

jy& Stale /{//b(éf @

City & State

LA 777 SEEIES, .

4. FEI Number £9-3719189

Applied For
Not Applicable

Coumb%

Z"lf %/3;/

% 34/

Country

5. Certificate of Status Desired

0 $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agem

GOLD, DENNIS $ ESQ.
2335 TAMIAMI TRAIL NORTH
STE. #301

NAPLES FL 34103

- T e =

“Name

[ T S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature _typed f fegistared agent and titls if applicable.

[NOTE: Registered Apent signature required when reinstating)

DATE

< <_FILE NOW1lI 15
;. _Atter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. {4 QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

me - [D . el l TILE P/I//77 HowarRdy) bB. k0 S §£ZL’ 772 [OCtange  [shGition 8

mae £ | GOLD, DENNIS S NAME -5 4 o, - =}

streeTanomess | 2335 TAMIAME TRAIL NORTH, STE 3 STREET ADDRESS 7% 7 BAY ST LA &, Iz % 3

orv-sr-2¢ | NAPLES FL 34103 st | BonITA SPRINGS, AL 3Y 3 i
(4]

TITLE [ Delate TITLE [ Change [ Addition g

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE [ Celete TITLE [J Change [ Addition

NAME el — e i ey S o | e gt AT g i T :NAME' " i - — - .- o S—— —

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE O pelets TNLE ) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE ', [Jchange [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-ST-ZIP

TITLE O Delete TILE [J-Change - (] Addition

NAME E NAME R

STREET ADDRESS STREET ADDRESS

CITY-57- 2P A y-5T-2P

7

SIGNATURE:

Wing does not q

Blify for the exe

2 uotion stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
e and accurate arfd that my signatyre shall have the same legal eﬁect as if made under oath; that | am an officer or director

3 (% 3 PFBYIRC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



