e D FILED
2003 FOR PROFIT CORPORBATION
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUM ENT # P02m01 02783 04-23-2003 90187 015 ***158.75
1. Enlily Name
DOOR DOCTOR OF NAPLES, INC.
Pringipal Place ot Business Malling Address
WNOSE ASTAVENUE ..., . 3610 SE 21ST AVENUE
S LV NGOG Ao
Suito, Apt. #, slc. Suite. Apl. 4, ele. © [J CHECKHERE IF MAKING CHANGES
City B Slate City & State 4. FEI Nu 3 Applied For
/j g M% Nol Applicable
Zp Couniry Zp Country ‘ 5 Certificate of Status Desired [P gg-;’asq Addiione!
0 T 6. Name and Address of Current Registered Agent~ =T < 227 |t o o~ = > 7. _Nama.and Addroas.of New Reglstered Agent
e e ] _o | Name LT
BAPTISTE, J BARON Shree1 Agress {0, Box Number is Nol Acceptable)
1215 SE 29TH TERRACE . : .
CAPE CORAL FL 33504 \
City il FL Zip Code

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 accemt
the obiligations of ragistered agent.

SIGNATURE
Signature, typed o Crintad name of registered sgent and e i sppiicable. (NQTE; Aegisiored Agam signatixe reauinac whan reinsiating) DaTE
AnF"'E N?Wllla ':’EEV:'ISI :1::00 00 7 ' 9. Eleclion Campalgn Financing $5.00 may Bo
er May 1, 200 ! 550 . Trust Fund Comtributian. 8] Aadad to Fees

Make Check Payable to Florida Department of State )

10, QFFICERS AND DIRECTORS . . g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE i] O Delete I e P . T Change [ Addition

NaME | TAYLOR, MICHAEL RANE 'p ﬂ )

sthee anoness | 3610 SE 215T AVENUE . STREET ADDRESS .

orv-s1-z¢ | CAPE CORAL FL 33804 OINY-ST-7P ;

e O Deiete e é 14 ' =2 ditinn

e ' e SHEISTINE KOONSRY Wsasion

STREET ADDRESS : swroiess | 740 SB 15T ACE

mwf?-up _ CITY-ST-21P LA 2ol FL z J?d '5(

e e e — e .._D—b.ulm — - E - - d-ﬂ f’ eSS T e ama 3 3 s 2] Change -~WMdltlnn'
LM . : I S P77 ,-Zﬂﬂﬂafﬂﬂimg—._,_‘.. -

STREET ADDRESS STREET ADDRESS . m -

CIFY-ST-2p arv-stze [0 L5 54 2 734’ /? .

e ’ 1 Delete TME ’ # D cnange (] Addition

NAME ) KAME

STREET ADUAESS STREET ADORESS

CITY-S1- 7P CAY-ST-7P

e [ oelete TLE O Change [ Agdition

MAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-0P CTV-5T1-21P

e O Delete f T _ OcChange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CiTY-ST-21P CiTY-S1-2p

12. ) heraby 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 1he information
indicated on this report or supplemental report Is true and accurate and thal my signaturs shall have the same legal effect ag if made under oath; that | am an oHicer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chaptar 807, Flotida Statutes; and that my name appears in Block 10 or Block 11t
c¢hanged, or on an attachment with an addrass, with all other like empoweared. @‘a?’ j

EQUIRED .

CR2E034 (10/02)

May 12, 2003 8:00 am



