2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT JUBR)
DOCUMENT #  P02000127826

1. Entity Name

MARINE DOOR LOCKS, INC.

Secretary of State

05-01-2003 90178 032 ***150.00

Mailing Address

111 E. KENTUCKY AVENUE
DELAND FL 32724

Principal Place of Business

111 E. KENTUCKY AVENUE
DELAND FL 32724

AR A

C] CHECK HERE IF MAKING CHANGES

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 01, 2003 8:00 am

City & State City & State Numb Applied For
ém/“s Not Applicable
- --Zip Country Zip - _ountry . — = |.5..Cortificate of Status Desired O $8.75 Additional
e e - © =~ Fee Reguired- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GALLO, KRISTINE M Street Address (P.0O. Box Number is Not Acceptable)

111 E. KENTUCKY AVENUE

DELAND FL 32724

Zip Code

j" . . City F L

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
ihe abligations of registered agent.

P

SIGNATURE
. Signaiure, typad of printed name of registerad agent and title if applicatle. {NOTE: Registerad Agent signature reguired when reinstating) DATE
12 R a i T R T T - o —— - et Ll R i ek I ~SPSe S N A EEE N
WU T T EILE NOWIY FEE 1S7$150.00 PTUEETI I A TN T ction Campai
N . : N ", s Bl vt 9. Elecllon Campalgn Flnanclng $5.00 May Be
g . After qu 1, 2003 Fee will be $550.00 . X e o " Tiust Fund Contrlbullon Added to Fees
Make Check Payable to Florida Department of State | —- — - e
10. CER DIR S 11. : N
QFFI S AND ECTOR: ADBITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Additicn
NAME GALLO, KRISTINE M NAE
STREETADDRESS (111 E. KENTUCKY AVENUE STREET ADDRESS
ov-sT-2P - \DELAND FL 32724 ) CITY-S7-2IP
T O Delete ~ § TME 1 Changs [ Addition
NAME S NAME
STHEET ADDRESS STREET ADDRESS
CITY-T-2IP - - e e et - CITY-ST-2IP S, . _ ) .
TIE [ Delete TITLE Ochange O Admhon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dekete TILE [1Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the infofmation supptied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 3 empowﬁreﬁj 10 execute repg t as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ress; with all of

of the corporation or the receiver or tru
changed, or on an attachment with a

sianature: X S0
[ SIGNSTURE AND TYPED OR PRINTED NALéEFh;aﬁms OFFIGER OR DIRECTOR Date

- M. Guhlo lzshe 3w-a45-yus

Daylime Fhone #

%

§

CR2E034 (10/02)



