~
2002UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name; . oy

DOCUMENT #

£ PO1000115690

CAPE CORAL OVERHEAD DOORS, INC.

worvnw

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90002 033 ***150.00

Principal Place of Business
870 GATTLEMEN ROAD
SARASOTA FL 34232

Maziling Address

970 CATTLEMEN ROAD
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

IR LA

Sui'(e, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
el e Lfl— IS3 o0 5‘3 Not Applicable
Zi Zi t
P Country P Country 5. Certificate of Status Desired O $8.75 Additionat
o = R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

MiLLER’ DE RR , Street Address (P.0. Box Number is Mot Acceptablg)
970 CATTLEMEN ROAD
SARASOTA FL 34232

City

Zip Code

FL

7

SIGNATUHE-

L

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida.

Lt

WiilTE

Slgnatura typad or printed name of registered agant and titls it applacabl
Tl

(NOTE Regislerad Agent signature required when reinstating)

DATE

{See criteria on hack)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00

3

After May 1, 2002 Fee wlil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.,_ . E I eyt mypeem e e, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSD S o 3 Delete TME [ change [ Addition | S’
NAME MILLER, DENVERR. e ' NAME ' 3
STREET ADDRESS | -3868-REAGHTREE-STREET- ~ - swecreoress | (965 Bel v Star P Kwy 3
orv-si-zr -SARASOTA-FL-3423+ CITY-ST-ZPP Sarasoto., L 3440 w
TILE D T O Detete TITLE [J Change {7 Addition 5
NAME MILLER, DALLAS L NAME . Prwl

sTReeT ADDRESS | -27O1-JAMAICA-STREET- sweeranoeess | 2016 Bed Afr Stov %

CITY-§1-1p SARASOTA-FL-34231 CITY-ST-2P Savesetn, L 3440

g | e T e T e s e e A et o ] TME b E T - [-Change  [J Aduiion-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ velete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

TITLE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

(‘\rr\} A ,'1: |ir T

& e RDisREPrHer

>

22 -7250.

v/ Yfazfoa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




