2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DOOR DOCTOR, INC.

P97000088860 . .

Mar 12, 2002 8:00 am
' Secretary of State

03-12-2002 90280 038 ***158.75

Principal Place cof Business Mailing Address

3118 SE 19TH PLACE
CAPE CORAL FL 33904

3118 SE 19TH PLACE
CAPE CORAL FL. 33304

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
650812557 Not Applicabls
Zi t Zi Count iti
P Country ° oumity 5. Certificate of Status Desired N $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAPTI BARCN
STE' J Street Address (P.0Q. Box Nurnber is Not Acceptable)
1203-OLEBURNE-DRIVE
‘--—m: - T T T TSR LRSI e S T e LY /zﬂlf -‘I'e;.-z-‘ ?ﬂ"—:’s’éﬂm -l B .- — -

“CAPE CoRAL

FL | 33P0+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signature, typed or printed name of registerad agent and title if applicabls.

Agenl signature reguired when reinstating

2/t5762

¥ pate

PL=TTY

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.

FILE NOWI!f FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State
n. , OFFICERS AND GIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DCP I Delets TITE [Jchange  [J Addition
NAME - TAYLOR, MICHAEL J NAME
steeet apoess | 3118 SE 19TH PLACE STREET ADDRESS
CITY-57-2P CAPE CORAL FL 33904 CITY-ST-ZP
TITLE DS [ Delete TITLE [RChange [ Addition
e BAPTISTE, J BARON NAME JLsSSE P2 T#H &
street aooress | 1HB9SChEBURNE-DRIVE STREET ADDRESS
ovstze | RORT-MYGRS.FO23019 av-srze | CARLE LPRAL FL 33904
TIMLE [ pelete TITLE [OChange [ Addition
HAME NAME
—STREETADDAESS .| -~ wme wor e -mmr - o e e R STREET ADDRESS < |- smoem o o —omarm e 22022 ot T8 D w7 T BT T e [T
CITY-S1-2IP CITY-5T-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE 1 pelete TMLE [Ochange [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
itd [ Delate TITLE [JChange  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | turther 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 cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T

2552 G-I ST/E

R AT IE

TP PO RGBT GRS

Date Daytima Phone #

CR2E034 (9/01)



