2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000088860 ' Apr 10,2000 8:00 am
1. Entity Name t f St t
DOOR DOCTOR, INC. ecretary ol state
04-10-2000 90065 044 ***158.75
Principai Place of Business Mailing Address
3008 SE 22ND PLACE 3008 SE 22ND PLACE
CAPE CORAL FL 3394 CAPE CORAL FL 33804-4029
00031957
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
650812557 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
BAPT]STE' J BARON Street Address (P.O. Box Numiber is Not Acceplable)
1293 CLEBURNE DRIVE
FT. MYERS FL 33819
City FL Zip Cede
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, typsd or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
9, This corporatian is eligible 1o satisfy its Intangible ~ FILE NOW!I!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. e ',?L‘ﬂdag‘opn?‘r?b“uﬁ;”:”‘:'”9 0 ?{%00 May Be
- . ed to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS [N 11
TIMLE DCP [ Gelets TITLE [ chenge (] Addition
NAME TAYLOR, MICHAEL J NAME
STREET ADDRESS | 3008 SE 22ND PLACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-21P
TTE DS 7 Delete TLE [Jchange [ Addition
NAME BAPTISTE, J BARON NAME
stReeT aporess | 1293 CLEBURNE DRIVE STREEY ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TIME (7 Delete TILE [J change [ Addition
NAME - ) - NAME -
STREET ADDRESS STREET ADDRESS
DTY-5T-21P j cy-si-ze
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-71P GITY-8T-ZIP
TILE [ palste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accutate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation W' or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

charged, or on an atta W%ithall%[lik n’jp.c?wen-ad. _
SIGNATURE? von) Ba P77 STE - SEER/IREAS /{%/w P 27§ -2

“

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICE




