2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000096531 Jan 18, 2000 8:00 am

1. Entity Name

UNITED GARAGE DOOR SERVICES, INC. Secretary of State

01-18-2000 90177 050 ***158.75

Principal Place of Business Mailing Address
65158 TURNBURY PARK DR #1203 6158 TURNBURY PARX DR #1203
SARASOTA FL 34243 SARASOTA FL 34243-3199

2. Principal Place of Business 3. Maliing Address
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Suite, Apt. #, etc. Suite, f\pt. #, etc. DO NOT WRITE IN THIS SPACE
+# (204 #1204
City & State Clty & State 4. FEI Number — Applied For
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Zip " Couniry Zip 7| country N . '@/ $8.75 Additional
. Certif f Status D d . h
3 q z_u 3 US A 3$2 \-’ -)> US P( 5. Certificate of Status Desire: Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— T
e e —— . N — _—H-D-O*C\Lﬁl—s J- Jo hnse_— . .
HASTINGS, DAVID C Street Address (PO, Box Number is Not Acceptable)
11941 GULF BLVD #E
INDIAN SHORES FL 33785 158 Turnbury Pack De. 4 (204
City Zip Code
SarascoTA FL IYy2Y 3
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,
Qﬂ % )-/s0-0d
SIGNATURE _.
Sigjnatura, txpeﬂ or printed name Mﬂed agen(}me it applicakle {NOTE' Registersd Agent signature required when reinstaling) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaian Finanaing -
- ) . paign Financing $5.00 May Be
Tax filing sequirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Added 1o peis
(See criteria on back) O Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PSTD O Delete MLe P/D Thange [ Adcition
we | JOHNS, DOUGLAS we  [Dbislas J. Johns
LIsE TuimbuRy fPaek Qe. = 120
sTREET ADDRESS | 6158 TURNBURY PARK DR #1203 STREET ADDRESS
av-st2 | SARASOTA FL 34243 CITY-ST-2P SwvasoTA , FL 342V} .
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TNGRI10 TJoHMS Tné L
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e - - |~ - - ) © e a=[F]Delote cmaceem | TTLE- e - s e s e L e e gy [ Change— [] Addition..|.
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-7IP CTY-ST-2IP
TTE [ Delete L : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O elete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TLE , [ palete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this flling 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 shali have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeniud address, with all other like empowered.
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. :
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SIGNATURE:
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