2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000042969 Apr 06, 2000 8:00 am

ADVANCED DOOR SYSTEMS, INC. ecretary of State

04-06-2000 90010 017 ***158.75

Principal Place of Business Mailing Address
5569 5. ORANGE BLOSSOM TR 5569 S. ORANGE BLOSSOM TR
ORLANDO FL 32039 ORLANDO FL 32839-2663
us us
g, ] T AR
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Slite, Apt. #, elc. TRA ;L SueApt# e DO NCT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ggg;gMémBGlgAﬁltOSSOM R Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839
City Zip Code
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8. The above named
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eAt for the purpose of changing its registered office or registered agent, or both, in the State of Fionda./

‘-!. apefe, typed or printed narje OF ToRSTETST ageﬁnd titla if applicdbla. {NOTE: Registerad Agent signatura raquired when reinstating) /DATE /
9. This gefporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) -
WIS | it o it | T EmCro s 5500wy
{See criteria on back) \ﬁ\ Make Check Payabte to Department of State ' ¢
11, OFFICERS AND DIRECTCRS — Fz ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE O Change [ Addition
NAME BENJAMIN, JONATHAN B HAME '
staeet anoress | 5569 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-5T-2IP
mie VPS 1 Delete T VRSTD _ . Change [ Addltion
NAME BENJAMIN, ABIGAIL NAME ABIG-AlL BewnIHmM 'f) " TrAlL
STREET ADDRESS | 5569 S. ORANGE BLOSSOM TRAIL STREET ADDRESS 5649 5, ORAN ¢ E Blosso
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NAME BENJAMIN, JONATHAN NAME
saeet aopRess | 5569 S. QRANGE BLOSSOM TRAIL STREET ADDRESS
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NAME NAME
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STREET ADDRESS STREET ADDRESS
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CITY-5T-2IP CITY-57-2IP
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