2000 UNIFORM BUSINESS REPORT (UBR) ~

DOGHHENT # P98000082256

1. Entity Name

ADVANCED WINDOW & DOOR SPECIALISTS, INC.

00 0CT

Mailing Addrass

1232 ROCK SPRINGS RCAD
N STE 18
APOPKA FL 32712-2363

Principal Place of Business

1232 ROCK SPRINGS ROAD
STE 18 .
APOPKA FL 32712

23 PHI2: 48 ,

2. Principal Place of Business 3. Mailing Address

U

Sulite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

— 2 e ® e tma— -

BATSON, DAVID
22142 OLD MILL WEST
TAVARES FL 32778

]

City & State City & State 4. FEI Number Applied For
59-3532974 Mot Applicable
Zp Country Zip Country 5. Certificate of Staws Desired O geg.gg‘lﬁi:glional
— .. -- B._Name. and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W T e Name - T e T LT R T

Street Address (P.O. Box Number is Not Acceptable}

City

FL l 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.

Ta fifing requirsient and eleets To do 50.
{Ses criterid on back}

Make Check Payable to Department of State

A )
SIGNATURE
Signature, typed ar printed nama of registered agent and ttle if applicdbie. {NOTE: Registerad Agent signaturs required when feinstating} DATE
.9 This cﬂoiporatlgruiehg’lple_go satisfy its Intangible | - il .. 10._Elaction Campaign Financing... B $5.00-May Be—-

Trust Fund Cantribution. Added to Fees

I
OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Detete e - sange L] fagition
" BATSON. DAVID e FOO0O0DZ42069 P —H

. Toon. oA ~11/87/00--D1020--013

STREETADDRESS | 29142 OLD MILL W STREET ADDRESS SERRA00. 00w 400. 00

oirv-ST-21P TAVARES FL 32778 Ciry-ST-29 . *

TITLE D Delete TITLE D Changa D Additicn

NAME ”:ME TGO =24 203 —-—E

STREET ADDRESS STREET ADRESS A I0A0-—01075-~021

CITY-57-2IP CIY-ST-2P = - saxlC0 D0l passlCoL i

THLE B e R T P - O et TIE e ) . [ change L] Addition

NAME NAME - : -7 : o
STREET ADDRESS - STREET ADDRESS . - o T T
orvistze | C _ - : - T of ovestae o cf T

TME [ Delete ME [ Change [ Addition
NAME NARAE

STREET ADDRESS STREET ADDRESS - -

£TY-$1-2P CITY-ST-ZP

TITLE O Delete TILE [ Change (] Addition

NAME NaE

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2P ,“Q\ /

THLE O delete TITLE [ 7 O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-S1-2P

changed, or on an

tachment with an address, with all other like empowen
vt ! 2 EAT B ET : 4 1
bt sk

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oaih; that | am an officer or director
of the carporation o the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

Iof

|

SIGNATURE: Gy, GG W adson © [-11-00 Hun-§49.9433
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR . Date Daytime Phone #

AOaTAn A IR0




