2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000021955 :
pubiorhud | Apr 24,2000 8:00 am
FLORIDA DOOR CONTROL, INC. ecretary of State
04-24-2000 90038 020 ***150.00
Principal Place ot Business Maiting Address
3880 69TH AVE.. N. 5481 HIGHLAND QAK DR.. #714
PINELLAS PARK FL 33781 TAMPA FL 33647-2519 oo
3226 AT Ave A)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
P[CQEHAS PAJQK ) F’__ 53508205 Not Applicable
Zp . . wCountry I 3-&-22_]%‘ ) &Oﬁ%fﬁv i . 5. Certificate of Status Desired _I:]__ _?g‘gesqgggt_i?nil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCOHPORATORS’ INC. Street Address (P.C. Box Number is Not Acceptable)
1221 BRICKELL AVE., SUITE 900
MIAMI FL 33131
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N .
. ) - ; . Election Campaign Financing $5.00 May Be
Tax ﬂhn.g requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L7 Delete TIT:E [Jchangs [ Addition
NAME GRIFFIN, MICHAEL W NAME
steee sooress | 9481 HIGHLAND OAK DR., #714 STREET ADORESS
civ-st-zF | TAMPA FL 33647 CITY-ST-ZP
TITLE VP 7 Delete TITLE O Change [ Addition
NAME SLOANE, RONALD F NAME
swreer Anoress | 3719 QUEEN ST, N. STREET ADDRESS
GITY-ST-ZIP ST PETE FL 33713 _J cirv-sT-ze ) B .
TIME ST O Delete TLE m Change [ Adoon
NAME GRIFFIN, RICHARD A NAME
sTReeT ADoRess | 12406 TITUS CT sweeranoress |V MO Timus CoueT
CITY-ST-21P TAMPA FL 33612 CITY-ST-2P
1IMLE O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-Sr1-2IF CiTy-57-21P
e [ Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatjes supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supglenental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the reg# Gr trustee empowgred 1o exgenig this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp ith an address, F all othg gmpowered.
sl T cringn A GRIEEN)
SIGNATURE: &’64 A2 EECK cdarm AL GRIFF] Ol-25-00  IN-531-3kT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



