|
2000 UNIFORM BUSINE

sfs REPORT (UBR) FILED

DOCUMENT # Pgsooooss’scisz

1. Entity Name

GARAGE DOOR CENTER, INC.

| Secretary of State

: 03-04-2000 90103 019 ***150.00
}

Maj
6684

Principal Place of Business

6884 PHILLIPS PARKWAY DRIVE NORTH
JACKSONVILLE FL 32256

JACKSON?ILLE Fl. 32256-1575

ing rit\ddress
PHILLIPS PARKWAY DRIVE NORTH
| 620332

NI

L
!

L

KELLY, TIMOTHY P

< 519' [ '

Street Address (P.O. Box Number is Not Acceptable)

2. Principal Place of Business 3. M
| 1+
SAam - i

Suile, Apt. #, etc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & 'State 4. FEI Number 59_3202 1 53 Applleq I-:or
! Not Applicable

Zi ount Z Countr ion:

® Gountey i l e 5. Cerlficate of Status Desied (1 $8-79 Additiond
L Fee Required
o= — §: Name and Address of Curfent Registéred Agent . . - |- - 7. Name and Address of New Registered Agent

! Name ) ) - T

200 W. FORSYTH ST.
SUITE 1020
JACKSONVILLE FL 32202

Zip Code

FL

‘\ City

8. The above named entity submits this statement far the purposia of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. ) L-A§ -0 ,

Signature, rype?{/ printed name of ragisterad agent and ttle it ::ppucalble.

{NOTE' Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 $5.00 may Be

Added 10 Fees

10. Election Campaign Financing
Trust Fund Coniribution.

. !
ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS ANG DIRECTORS | BB
e PD 1 [T Deletz TITLE [ Change [ Addition
NAME WARD, JAMES C + NAME
sTREET ADDRESS | 12493 MASTER RIDGE f STREET ADDRESS
omv-s1-2F © | JACKSONVILLE FL ; CITY-§T-ZIP
TME sD | O elete e Clchange [ Addition
NAME WARD, CAROLE | NAME '
streeT aonress | 12493 MASTER RIDGE . STREET ADDRESS ;
G- 51-212 JACKSONVILLE FL : civy-st1-2ip :
amE o] ] Oeeee _me [ change  [TiAddition |,
NAME . - - NAME T T A ) M A
STREET ADDRESS | STREET ADDRESS
CITY-5T-71P l BITY-ST- 2P :
TITLE O pelete TITLE O change  [|Addition
NAME , NAME . !
STREET ADDRESS-| = i STREET ADDRESS
CITY-5T-2IP f CITY-ST- 7P ‘
TNLE O Delete TMTLE O change  [J|Addition
NAME NAME ‘
STRAEET ADDRESS | STREET ADDRESS
CITY-5T-2IP . CITY-31-2IP .
TTLE b O pelete TITLE [Jchange  [J-Addition
NAME - HAME :
STREET ADORESS | STREET ADDRESS
CITY-5T-2P i ONY-ST-2IP '

13. | hereby certify that the information supplied with this filir
indicated on this report cr supplemental report is true an
of the corporation or the receiver or trustee empowered 1

g ddes not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the inforrdation
d accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
5 exéecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc‘k 12 if

changed, or on an attachment with g address, with all ctherillk empowered.
SIGNATURE: S‘ it AN AED A2 fo0  Goy-20642D

s:sméw& AND TYPED OR PRINTED urus c|1r SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

(R

Mar 04, 2000 8:00 am

CR2E034 {9/99)



