2000 UIIIIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104606 May 30, 2000 8:00 am

1. Entity Name. |, ,

FLORIDA DOOR"SALES,:INC. - Secretary of State

R R R e S YR T N 05-30-2000 90082 003 ***150.00
Al Z hopes
Principal Place of Business Mailing Address
1593 VILLAGE GREEN DRIVE P.Q. BOX 7782
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34985-7782
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-080043 Appfied For
B 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $0-19 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

- - . e
= - Fmem = .- ——— - -— A - e T e TG ¢ o o P S 7 mr e R LI

- B T

GALLESE, WILLIAM PA.
8000 S FEDERAL HWY

Street Address (P.O. Box Number is Nct Acceptable)

SUITE 301

PORT ST LUCIE FL 34952 , .
City FL Zipp Code

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.

CR2E034 19/39}

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable- {NOTE: Registered Agent signature required when rainslating) X DATE
9. This corporalion is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Car;‘]pai ghFinancin é Co $é‘ 00 “:ihaiy b
Tax filing requirement and elects 1 dG 30. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added 10 Fees

142,5,(8ge,criteria onback) 0 .| .. mMake Check Payable to Department of State
IR T TR OFFICERS AND DIRECTORS*™ * I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11

TITLE PD - [ Detete TILE [Ochange  [J Addition

NAME JONES, ARTHUR H NAME

streer apokess | 1593 VILLAGE GREEN DRIVE STREET ADDRESS

cmvsrzze, - 1 PORT ST:LUCIE'FL- 34952 CITY-§1-2IP

TILE STD [ Delete TITLE [ change [ Addilion

NAME JONES, ARTHUR H JR. _ NAME

smreet anoress | 1593 VILLAGE GREEN DRIVE STAEET ADDRESS

GITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP

TILE VD [ pelste TILE [ change [ Addition

HAME JONES, WARREN J NAME

steeer aooeess | 1593 VILLAGE GREEN DRIVE STREET ADDRESS - - =]
‘orv-st.zp | PORT.ST LUCIE FL-34952 oITY-ST. 2P

TILE [ Delete TITEE O change  [[] Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE . . 1 Delete TITLE O Change [ Addition

RAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(0‘ 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment withgn address, with all other like empowered.

SIGNATURE: N U Bz R ED

Ml
“aND TYPED bR Fnrﬁin/ﬁue OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\ 4



