2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
E

DOCUMENT # P97000102205 | Mar 01. 2000 8:00 am

1. Entity Name

SOUTHEAST DOOR, INC. Secretary of State

03-01-2000 90045 030 ***150.00

Principal Place of Business Mailing Address
1209 GRENADA AVENUE 1209 GRENADA AVENUE
CLEARWATER FL 33764 CLEARWATER FL 33764-4955

U oWk S oL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Gity & State 4. FEl Number Applied For
59-348 1937 Mot Applicable
i Count i G L
Zp ountry Zip ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
R —..6.-Name and.Address of Current Reglstered.Agent-———~ == — — _j—— - —~7.-Name and Address of New-Regislered Agent e
Name
DAYHOFF! CHAHLES S Streat Address (P.C. Box Number is Not Acceptabie)
3830 TAMPA ROAD
SUFTE 150
PALM HARBOR FL 34684 . .
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed nama of regisiered agent and title if applicable. {NQTE: Regsterad Agent signature raquired when reinstating) DATE
s sen s s | ptor MaY 1,2000 Foa wilbe sssboo | "> EecionCampeion Fnancng - $5.00 vy 8o
o ¢ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payeble to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE O change  [C] Addition
NAME GULLEY, MATTHEW A NAME
STREETADDRESS | 1209 GRENADA AVENUE STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33784 CITY-ST-2IP
TILE D O Gelete TITLE [ change  [J Addition
NAME GULLEY, LINDA A NAME
STReET ADDRESS | 1209 GRENADA AVENUE " STREET ADDRESS
arv-sizp | CLEARWATER FL 33764 ciTY-51-2p
TILE [ Detete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -SF-2ip £(TY- ST-2IP
TITLE (O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety cenlity tha! the information supplied with this filing does not oualify for the exemption stated in Section 118.07(3)(7), Florida Slatutes. | further certify that the informatian
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ghyr—&44

A Guuey 2[23/0¢ 727‘/538—0/.(5

Daik Dayume Prione %

CR2E034 (9/99)



