2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P99000075421 Apr 24,2000 8:00 am
DOOR LITE PRODUCTS, INC. ecretary of State
: 04-24-2000 90133 045 ***150.00
Principal Place of Business Mailing Address
6200 METROPLEX DR. 6200 METROPLEX DR.
FT. MYERS FL 33912 FT. MYERS FL 339121338
R v I O MO LR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
i @5 - mq'a_’ i i Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O fg'gsqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
FLESHER, JAMES J Street Address (P.O. Box Number is Not Acceplable)
6200 METROPLEX DR.
FT. MYERS FL 33912
City FL Zip Code

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

SIGNATURE hd : :
Signafra, typed or printed name of registered agant and lels}épplicab!a. (NOTE: Registerad Agent signature requirad when reinstating) DATE
e B wilpessanoo | 10 Gecion Comssign ancing - $5.00 way 5o
N ! N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD 7 Delete TITLE [JChange [ Addition
wmme | FLESHER, JAMES J NAME
staet aporess | 3725 S.W. 3RD. TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-S7-7iP
TITLE STD [ Delete TMLE [J Change [ Addition
NAME FLESHER, T. AMBER NAME
sTreeT apoRess | 3725 S.W. 3RD. TERR. STREET ADDRESS
GITY-ST-21P CAPE CORAL FL 33991 CITY-S7-ZIP
TITLE o O celete pmE - o e e e ——eme.[)Change. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP CITY-ST-2:p
Tme " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receivepor trustee e
changed, or on an attachment an adagr

wered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlogk ja& if
s, with a other like egpppwere - —
| Anbey /!
SIGNATURE: y b : Flesher 4 r} o 3303

SIGNrUHE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

J—

CR2E034 (9/99)



