FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000088860

1. Enlity Name

DOOR DOCTOR, INC.

ecreiary of State

04-23-2003 90142 026 ***158.75

Principal Place of Business Mailing Address
3118 SE 19TH PLACE 3118 SE 19TH PLACE
CAPE CORAL FL 33904 GAPE CORAL FL 33904
I N GG IR
Sue agt . 3l Sure, ABT0-SE 2TSTAVE.
10 SE 21st AVE CAPE CORAL, FL 33904 [J CHECK HERE IF MAKING CHANGES
_@KQMHAL. FL 33304 City & State 4. FEI Number 65_0312557 Appliea For
. Not Applicable
By Country Zip Country " . $8 75 Addltlonal
A . > ~ - 5. Certificate of Status Desired
73944 - | LFF - | 3904 | LRg |5 ouessaenes X ORLLIET

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
BAPTISTE’ J ON Street Address (PO. Box Number is Nol Acceptable)
1215 SE 29TH TER
CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; .
Signaturs, typad or printed name of registered agent and title if applicabte. (NOTE: Registared Apent signature requirad when reinstating) DATE
FILE NOW!!! 'FEE IS $150.00 . L
R 9. Election Campaign Fina K
After My 1,2003 Fee will be $550.00 Trﬁztllgznd Copntlr?butjon e [ fdsdgﬂ%h;?;sﬂ ®
Make Check Payable to Florida Department of Stafe ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _ Dcp O Delete Tme , JActane T3 Addion
NAME TAYLOR, MICHAEL J NAME (
steeT anDRess | 3118 SE 19TH PLACE STAEET ADDRESS 3610 SE 21st AVE.
orv-z1-2¢  |CAPE CORAL FL 33804 or-si-z2 , | CAPE CORAL, FL 33904
TITLE DS [ celete TITLE [ Change [ Addition
hAME BAPTISTE, J BARON NAME :
streeT ADDRESS 191215 SE 29TH TER STREET ADDRESS
orv-st-zp - (CAPE-CORAL FL 33904 . Cimme e G STCSTZR N . ,
TITLE ] Delete TMLE [ Change ~ ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete e [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narwaéjn Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Zrge3 SH/ 0500

Daytime Phong #

SIGNATURE;

LUVT Fd

nv

. CR2E034 {10/02)



