2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOC UMENT #
P98000067577 Apr 27,2000 8:00 am
i S R f St t
AMERIPRO GARAGE DOORS, INC. ecretary of State
04-27-2000 90012 028 ***150.00
Principal Place of Business Mailing Address
711 SKUNKVALLEY ROAD 711 SKUNKVALLEY ROAD
SOUTH PORT FL 32409 SOUTH PORT FL 32409-2312 .
| LUUrgGhH2
E T > IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
ST e 59-3526860 Not Applicable
Zip ! f[.:; ) , \. CP uniry Zp Country §. Certificate of Status Desired O ?B%-;?q‘ﬁiﬂtional
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i“'-. T Name
KELLY: STEVEN S o Streat Address (P.O. Box Number is Not Acceptable)
711 SKUNKVALLEY ROAD
SOUTH PORT FL 32409
City FL Zip Code

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

smwmuaew%//z/‘{/ e . o . %ZO-OD .

Signatura, typad o printed name of reglslsrad agenlmue @pllcable {NO'TE: Ragistered Agent signalure required when renstating) DATE
) o o ] "
9. 1h|sfgrorporatjqn is ehg\bga IIID sausfydlts Intangible A FILE NOWI! I::EE |Sm$;§0.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do sc. fter MAY 1, 2000 Fee wi $550.0 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TMLE PD [ elete TILE (O change [ Addition
nave | KELLY,- STEVEN s NAME
staeeT a00RESS | 711" SKUNKVALLEY ROAD STREET ADDRESS
CITY-ST-2IP SOUTH PORT FL 32409 CITY-5T-2IP
TMLE STD O Delete TIMLE [ Change [ Addition
NAME KELLY, ROBIN R NAME
STREET ADDRESS ?"1 SKUNKVALLEY ROAD STREET ADDRESS
CITy-3T-2IP SOUTH Pom' FL 32409 CITY-ST-2IP Ao ee
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ) A L
TITLE [ Gelete TITLE ' [ change . [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TIILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S5T-2IP CITY-ST-2IP
THLE [ Delete HTLE . . [.Changa. _ [ Addition
NAME -~ e - : : NAME T '
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119. 07?{ )i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true ange& c:urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

45y J20-00  $50-0714%2)

ICER OH DlﬁEC‘I‘Ot i Date Daytime Phone 4

of the corporation or the
changed, or on an a

SIGNATURE:

CR2E034 (9/99)



