2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036549 Jan 26, 2000 8:00 am
- . Entity Name
DOOR OPENING SYSTEMS, INC. Secretary of State
' 01-26-2000 90028 013 ***150.00
Principal Piace of Business Mailing Address
5003 WEST NASSAU 5003 WEST NASSAU
SUITE A . SUME A
TAMPA FI. 33607 S *. TAMPA FL 33607-3614
s v < IR ARG R EIR RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number |___|Apatied For
59-3572090 [ Notapyie
Zp Country Zie Couniry 7 5. Cf._ertiﬁca_l_e_of Status l;)esireci 7}_5_____';13&';55(; L’ﬁiﬂ"oﬁél
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Flels_:éred Agent
¥ Name
MARLOWE' STEPHEN D ESQ. Street Address (P.O. Box NMumber is Not Acceptable)
MARLOWE & MCNABB, P.A.
300 SOUTH HYDE PARK AVENUE .
TAMPA FL 33606 oy 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 Florlda.

SIGNATURE
Signatura, typed or printad name of ragistared agent and titke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N
? Tax ﬁ'.'mg:.) requ\rementgand elects \cf>y doso. ° After MAY 1, 2000 Fee wilt$he $550.00 10. $|ECIIOFI Campalgn F‘lnancmg $5.00 may Be
Y T rust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ' O pelete TIME [JChange [°°™
NAME GONZALEZ, MICHAEL D NAME
STREET ADDRESS | 5003 WEST NASSAU SUITE A STREET ADDRESS
arv-s12P | TAMPA FL 33607 CITy-5T-2P
TITLE D O Delete TMLE O Change | [2**~
NAME _ | STEWART, CHARLES J _ NAME
stoeeT auoness [ 5003 WEST NASSAU SUTEA " - oo || sTRCET pDDRESS _
ony-st-zP | TAMPA FL 33607 omy-st-2p | o B .
TImLE . {1 Detete TME O Change [ Acditior
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Detete me [ change (T Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Additior
NAME NAME
STREET ADORESS ) STREET ADDRESS
oITY-5T-2P RO oITY-ST-2P
THLE (1 oelere TE al ' [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-$T-2IP : CITY-ST-2IP \ :

13. | heseby certily that the information supplied with this filing does naot quallfy far the exerpticn stated in Sectian 118.07(3)(1), 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 effecl as if made under cath; that | am an officer or director
of the corporalion of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an g¥d i [ like empowered.

OJiEED oo B-28-572

NATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dpatf - Daytime Phone #




