FILED
SRS - oo Secretary of State

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # P02000102776 2
1. Enlity Name
DOOR TECH OF LEE COUNTY, INC.
Principal Place of Busingss Maifing Address 550 3 9 q 7 3
3610 SE 15T AVENUE 3F10 SE 15T AVENUE
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
I oo RN AR EEAR AR
Suite, Apt. #, atc. Suite, Apt. #, ete. - O] CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4, EElLNumber Applied For
ﬁ 3 a 0 ﬂq’g ? Not Applicable
Zp °°“_m"’ Zp Country 5. Gerticate of Satus Desired M _ ?g qumﬁ"“"'
8. Name and Address of Curront Registered Agent T S 7 “Name ond Mdma of Nm Ragiatared Agent _
= Nama = e S
WSTE' J BARON - . . : i Streel Address (P.0. Box Number is Not Acceptable) !
1215 SE 29TH TERRACE .
CAPE CORAL FL 33904 _
) City. - FL ] Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature. typsd o priviied name of regittered agent and tite 1 app!cable. {MOTE: Rogiztored AQant signatuns racuirsd whon nenstating) DATE
AW: ll;‘ﬁ N?V:‘:;ls I;;Ef lf:‘:ls:égg 00 4. Eiection Campaign Financing $5.00 mayBo
r gy 1, w - Trust Fund Contribution. O Added to Faes
Make Check Payahfe to Florida Depariment of State
10. ) .~ QFFICERS AND DIRECTORS - | KEP i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 1] {1 oelete me - [ DEF  Changs L] addition
NAME TAYLOR, MICHAEL HAME
sta€1 anoress | 3610 SE 215T AVENUE STREET ADDRESS
emv-st-oe | CAPE CORAL FL 33804 CITY-SI-2p
Jl's Foe 1 osete e K7 52)" 1 Crange B Addilion
Nt HAME p
STREET ADDAESS STREET ADDRESS I’T’ }3 6"
CITY-51-2P » B onv-sap r"/" .S'E‘ 4/
S PR P it o Dot - TWE . Tlfﬁﬁfuﬁi i dindad _,___El Change . [B'Addition.
3 ' NAME )
;mmmmss STREEY ADRESS SBAxO EJ‘ PN]E )
CITy-$1-29 B cov-sr-ze ,W;é zf% ﬂﬂg _I
me ) O Detets TmE , PP COXALF 2 53 PO Domgs T adiion
NAME NME -
STREEY ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-21P
TME £ Detew mE Ochage [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-SI-2P
e £ petete TmE 3changs [ Additlon
MAME ’ NAME ’
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualily tor the exemptich stated in Section 119.07{3Xi), Florida Statutes, | turther cextify that the information
indicalad on this report or supplamental raport is true and accurate and thal my signatuie shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or 1ha receiver o trusles ampowered 1o axectte this report as required by Chapter 607, Florida Statutes; and that my ars In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ﬁfy

uJU:}RED . 54/ry i > LA

SIGNATURE:

o ~ May12,2003 8:00 am

VOLY I

ny

CR2E034 (10/02)



