2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Aug 18,2003 8:00 am

DOCUMENT #

1. Entity Name
ADVANCED DOOR TECHNOLOGIES, INC.

P02000132782

Secretary of State

08-18-2003 90161 005 ***550.00

1y S0B5000

Principal Place of Business
12808 GILLETTE ACRES

DOVER FL 33527 DOVER FL

Mailing Address
12809 GILLETTE ACRES

33527

2. Principal Place of Business F&ﬂ’( BIUJ

| $333 L Commento

3. Mailing Address

$394 ..« b'*

7

o i give.
Cepmpuetdo

BRI

2%3 6/0 :33(,

t 0

Suite, Apt. #, etc. Suite, Apt. #, etc. - E{CHECK HERE IF MAKING CHANGES
City & State n & State 4. FEI Number Applied For
fL . [Ny FL _&a - q Pl q 4 Not Appiicable
Country Country $8.75 Acditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nai

ARTMAN, STEPHEN H ESO
925 S FLORIDA AVE
LAKELAND FL 33803

W

™af

SAME

Street Address (P.C. Box Nurmber is Not Acceptable}

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature, typed of printad name of registared agent and litle if applicabla,

(NOTE: Registered Agent signaturg required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11.. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE D O3 oelete TME Prestdea? 4 0 I X8 LB lhnge [ Addition g
A NEWTON, JAMES T v NawTon Thumes 1 J ’/ e
stagex aousess | 12809 GILLETTE ACRES STREET ADDRESS ..r:g.a 2 St Tk comuatrtt Parld Blods |5
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP 4 F[‘ N3 1D - o
[
e [ celete e v‘: L /‘ IXLBH r + f li"}, [ Change Eﬂzmmn &
NAME NAME l
STREET ADDRESS STREET ADDRESS \c- 2 a J \‘-‘* égp,uu m pAlb Mﬁ 8 / DU,
CIvY-§7-2p CITY-ST-2P ‘Ta mY. - .3 2L IO
_TITLE [ palete TE.- [ hange [ Addition |
NAME  NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TTLE 1 pelete TILE [Jchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TTLE i [ Detete TITLE [ change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-71P

SIGNATURE: _ T4}

SIGNATURE AND TYPED OR PRINTED NAME OF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachrnent with an address, with ail other like empowered.

At ok @)1 lea 124317372

G OFFICER OR DIRECTOR

Date Daytima Phore #



