2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000077232

1. Entity Name

ACCESS DOOR & GLASS, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90066 032 ***150.00

Principal Place of Business Mailing Addrass
1001 SOUTHWEST 36TH STREET 1001 SOUTHWEST 36TH STREET
CAPE CORAL FL. 33914 CAPE CORAL FL 33814-5261
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0862410 Not Apglicable
4 Country Zip Country 5. Certficae of Status Desirsd ~ []  $8-79 Additional
) Faa Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nare e
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
| City FL Zip Code
y

SIGNATURE
Signature, fyped or printed name of ragistared agent and litle if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Frnancing $5.00 May Be

Tax flhng requirement anc elects to de 0. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. 0 Add.ecl to Foes

{See criteria on back) g Make Check Payable {o Depariment of State
. o OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 .
TILE PSTD O Delete nits [ Change  [] Addition | &
NAME WRIGHT, JEFFREY J NAME 5:_:,
STREETADDRESS | {001 SOUTHWEST 36TH STREET STREET ADDRESS o)
CITy-81-2P CAPE CORAL FL 33914 CITY-S1-2P u
TITLE [ pelste TITLE [ Change  [] Addition CLE)
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE 1 pefete e [ Change -~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST-2P
TITLE [ pelete TITLE [JcChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify thét the information supptied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

943/ oo 9954 5-3667

Date Daytime Phons #




