2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name ; Jan 28, 2000 8:00 am
GARAGE DOOR PROFESSIONALS, INC. . Secretary of State
01-28-2000 90094 042 ***150.00
Principal Place of Business Mailing Address -
1
7485 M1 AVENUE 7485 71 AVENUE :
PINELLAS PARK FL 33781 PINELLAS PARK FL 33751-3800
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Nurnber Applied For
: 59-3322278 Not Applicable
Zp Country Zip C?unlry 5. Certificate of Status Desired O $8'75 A.dditional
N Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- s it e T - e e e Name | - oL L e i - -
BACCARELLA, DOMINIC J ) ’ Street Address (P.O. Box Number is Not Acceptable)
4144 N. ARMENIA AVE., #210 .
TAMPA FL 33607 A .
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regist‘ered office or registerec agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or prnted name of registarad agent and utle 1l applicable (NOTE: Registered Agent signaturs required when remstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 , C
o gt n o 085, At HAY 1, 2000 Fos wilbe Sss000 | 1" e Cpem s ) 85,00 oy 6o
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE [ Change [ Addition
NAME BRANCH, THOMAS NAME
STREET ADDRESS | 7485 71 AVENUE STREET ADDRESS
on-st-2f | PINELLAS PARK FL 33781 om-51-2¢
TITLE STVD O Delete TLE O change [ Addition
NAME BRANCH, TINA M RAME
STREET ADDRESS | 7485 71 AVENUE STREET ADDRESS
orv-Si-Zf | PINELLAS PARK FL 33781 o-51-2p
TILE {7 Detete TITLE [ change [ Addition
NAME = = “=|=m i om e e - - NAME o s - - - - .
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE . 3 Delets TILE [ change [ Addition
NAME . NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change . [] Addition
I NamE NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or 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 direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chaplter 807, Florida Statutes, and that my name a&)ears in Block 11 or Block 12 if

I

changed, or on an attachment with an address, with all ather like empowered. M 1 . 5%-'} q%s
l & A B W L W o *f—“\ﬁh:\ﬁ“{«x—j

Rovigan 5loocos 131-5317464

AME OF SIGNING OFFICER OR DIRECTOR Date Daytwma Phone #

SIGNATUR

CR2E034 (9/99)



