2001 UNIFORM BUSINESS REPORT (UBR) FILED

TR Sep 14, 2001 8:00 am
PEE)WCNLaJmf:AENT# P97000063874 lp | Slz:cre,tary of State

Garage Door Doctors, Inc. V]\ ﬂ/} "l// 09-14-2001 90030 012 ***558 75
Principal Place of Business Mailing Address \y
1086 SW Bayshore Blvd. 1086 SW Bayshore Blvd.

Port St. Lucie, FL 34983 Port St. Lucie, FL 34983

A0086083

2. Principat Place of Business 3. Mailing Address

1086 SW Bayshore Blvd.

Suite, Apt. #, otc. Suite, Apt. #, etc. BO NOT WRITE 1N THiS SPACE

City & State City & State 4. FEI Number Applied For
Port_St. Lucie, FL 59-3459486 Not Applicable

Zip Country Zip Country - ) $8.75 Addit

) 5. i ad 2 . itional
34983 USA Certificate of Status Dasir Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

Narne

Skipper-, Linda M.
1086 SW Bayshore Blvd.
. Port St. Lucie, FL 34983

Streel Address (P.O. Box Number is Not Accepiable}

City FL Zip Code

1
o
B. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Fiorida.

4

1
SIGNATURE

Signatuse, typad or printed name of registersd agent and titke if apphicabla, {NOTE: Registerad Agen! signeture requlmd when nsinstating) DATE
9. This corporation is eligible to satisfy its intangible \ . . R
Tax ﬁiingp requirementga\nd elects t;y do so. ¢ 1. E:s::ﬁ;nm.g;ugg:ncmg 8| Erije %90“2‘;‘;53
{See criteria on back) [} i ¢ ayable
14, QOFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE . PTD - - ‘ S 7 Delete TIE D Change [ Andiion | S
HAME SKIPPER, COURTLAND S. III NAME T
SIREETADORESS | 513 NW WAVERLY CIR. STREET ADDRESS p:
oimy-5T-2¢ PORT ST. LUCIE, FL 34983 CrTy-ST-2IP ]
TiLE SVP O Detete TLE [Dchange [ Addition g
NAME 1 SKIPPER, LINDA M. NAME
SWEETADDRESS | 513 NW WAVERLY CIR: STREET ADDRESS
CirY-ST-2P PORT ST. LUCLE,..FL..34983 Ciry-St-zie
THLE . [ oelete TTLE : {] Change [T Addition
HAME ~ A B MME, _ _ e ——
| S msET ApoREss | STREET ADDRESS
CiTY-§T-2P ) . CAY-ST-2P
TILE 3 pefete TIE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADOHIESS
G- S7-2P GITY-5T-7P
e {3 petere HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-2P
TITLE 3 Detete THLE [JChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-1P CITY-ST-ZIP

13. 1 hereby certity that the information supplied with this filing does not quality for the exemplion stateg in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

a

SIGNATURE: . 3 f@aﬂ& Ry 74 T7-04 5 > (Sel) 785

ATURE N WﬂWRm(EDﬁAME OF 3IGAING OFFICER OR DIRECTOR T

6555




