2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P996000<72YY

1. Entity Name

Locrs , Doors «MORE, TNC

v

Principal Place of Business

1622 3L A8RAVE
FTCAV) FC 33302

2. Principal Place of Business

Mailing Address

/622 CLo2EBRVE

FT LAV B 33372,

3, Mailing Address

Suite, Apt. #, etc.

CiyaSae

Zip - Céunlry

GNamagna;EQfess of Current Regfstare'drgggr}t

NELSen) Ar2angual
1322 s REMAE

F7 L, L3 R)2

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90011 028 ***150.00

DC NOT WRITE IN THIS SPACE

" "City & State 4. FEl Number Applied For
L o 6__\?"' 0930\_‘;5? Naot Applicabie
Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
B 7. Ndme and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Nt Acceptable)

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 Flarica.

SIGNATURE

Signalure, typad or printed name cf registered agent and utla if applicable.

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) O

[NOTE' Registarad Agart signature regured when renstating}

DATE

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO GFFICERS AND DIREGTORS IN 11
I D [ Delets e - O Change [ Acdion | §
NAME A p2ANEutL NAME g
=

STREETADDRESS | 1 43 2 <) 2874 AV STREEY ADURESS g
CITY-§T-2IP CITY-ST-2P

O EZLAVY, Fu 33372 ! — 18
TITLE [T Detete TITLE [ change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P - - —Q civ-st-zp - - T -
TITLE . [ petete TITLE [Cichange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21F
T 1 Delate THLE [ Change  [] Addition
NARE NAME
STREET ADCRESS . STREET AODAESS )
CITY-S7-7P CITY-5T-2IP
TITE [ elete TITLE J charge [ Addition
HAME NAME
STREET ADDRESS ) STREET ADCRESS :
CITY-§T-2IP : S - CiTY-ST-21P LT oL
ne 7 petete TITLE T Change ] Addition
i NAME .
STEEET ALORESS STREET ADDRESS
CITY-57- 2P CiTy-ST-2P

13. | hereby certfy that the information supplied with this filing does not qualify for Ihe exemption stated.i
indicated ¢n this report or supplemental report is true an ]
of the corporation o Ine receiver or lrystae aqpowered (0 execute this report as required by

ection 118 07(3)(i). Florida Statutes. | further certify that the informauon
accurate and that my signature shall bave the same lega! eifect as if made under oath; that | am an officer or director
apter £07. Fionda Statutes: anc nat my name appears in Block 11 or Block 12t

o

a

o Peena w




