2000 UNIFORM BUSINESS REPORT (UBR)

5 Emity Name Jan 19, 2000 8:00 am
ABILITY WINDOW & DOOR, INC. S ecretary Of State
01-19-2000 90131 033 ***150.00
Principal Place ¢f Business Mailing Address
911 GLEARLAKE ROAD P.O. BOX 3465
GOCOA FL 32922 COCOA FL 32924-2465
UuupuuudJdili iy
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3158004 Mot Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : B I e N A SRR S T -
MORLEY, MAUREEN _
! Street Address (P.O. Box Number is Not Acceptable)
911 CLEARLAKE ROAD
COCOA FL 32922
City 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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE. Registersd Agenit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi i
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 1. -ﬁigIgzn(;aén:,]at:?bnuﬁgna_ncmg f?d-eeiolohgaei SB ©
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [J Change  [] Additien
NAME MORLEY, MAUREEN B NAME
streer ooness | 1054 MATADOR DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 GITY-ST-2IP
TTLE v [ Delete TIMLE [ cChange [ Addition
NAME LYNAR, CYNTHIA NAME
street noress | 207 PRICE ROAD STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32840 CITY-ST-ZIP
TE v . j . Oloees . . Bmme | . o ‘ [ Change__ [ Addition |
NAME ("MORTON, SALI "~ " TmE
staeeT 0oRess | 3925 JANIE COURT STREET ADDRESS
oITY-ST-21P ORLANDOQ FL 32822-7765 CITY-$T-2IP
TITLE VPD {1 Delete TILE [ Change [ Addilion
NAME BAYER, KIMBERLY NAME
stReeT Aporess | 200 INTERNATIONAL DR., #814 STREET ADDRESS
orv-st-zp | CAPE CANAVERAL FL 32920 aITY-5T-20P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 121t

changed, or on an attachment with an address, with ail other Iike empowered.
SIGNATURE: M%UWQU [{MAUREEN B. MORLEY 1/5/00 407-636-8034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



