2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P97000041307 Apr 29, 2000 8:00 am

1. Entity Name
SEMORAN DOOR, INC. ecretary of State

04-29-2000 90007 032 ***150.00

Principal Place of Business Mailing Address
4211 N ORANGE BLOSSOM TR 6142 WESTGATE DR
BLDG D. UNIT 29 Sgte@9 |
ORLANDO FL 326804 ORLANDO FL 327916387
us us
Suite, Apl. #, etc. Suite, Apt. &, etc. ) DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
VG aloo b MLD A 650752319 Not Applicable
Zip Country Zi Country " . $8.75 Additional
jz 7 9/ a ) A , 5. Certificate of Status Desired O Fee Required
“~ B. Name and Address of Current Registered Agent i e 7. Name and Address of New Registered Agent - -
Name
AMERILAWYER CHARTERED .
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed cr printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinslatng) DATE
e s et i ™ | e MAY 1,2000 Fog witbe $as00p | 10 EeCionCapann Francng - $5.00 vy e
i : : - Trust Fund Contribution. O Added to Fees
{See criterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™) Delete 1ILE [Jchange [ Addition
NAME WHITMAN, DONALD HAME
seeT Aopkess | 89 NORTHWEST 8TH STREET STAEET ADDRESS
CITY-ST-2IF BOCA RATON FL 33432 CITY-ST-ZIP
TITLE VD [ Delete TILE ) change [ Addition
NAME GIGGEY, WILLAM C NAME
streeT aobress | 89 NORTHWEST 8TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
TILE STO ~ Ooete = " mue ; ’ ToTe== T [CGhange 1 Addition
NAME STRANGER, CHARLES G NAME
staeeT aooress | 89 NORTHWEST 8TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 GITY-57-21P
TITLE O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-$T-ZiP
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further 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 if 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, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an g ment with an address, with all other like empowered.

SIGNATURE 4/ 534l 0/ 2O

SIGNATUR ND TYPED OR PRINTED NAME OF SIGI

Dayume Phone #

CR2E034 (9/99)



