2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 06, 2000 8:00 am
FRONTDOOR ENTERPRISES, INC. Secretary of State
03-06-2000 90105 007 ***150.00
Principal Place of Business Maliling Address
1603 HOMESTEAD ST 1603 HOMESTEAD ST
SEBRING FL 33870 SEBRING FL 33870-1732
2. Principal Place of Business 3. Mailing Address ”"m" "l m I” "l“ I'I 'I' ” ” ” I'I" Mll I]l” |m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE( Number Applied For
. 59-3096438 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, LELON Street Address (P.C. Box Number is Not Acceptable)
1603 HOMESTEAD ST :
SEBRING FL 33870
City FL Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
- &
SIGNATURE > A Z o E—F-tow
Slg_na-lyre, Eyqed or r:_rir]llgcli nfzw? of registerad agent 3 it applicabla. / /ﬂ\JOTE: Registered Agent signature raquired when ranstating) DATE
P ~— v
9. This corporation is eligible to satisfy itslnt?/ e FILE NOW!!! FEE IS $150.00 lecti an Fi .
‘Tax filing reqlirement and elects to do SD/@!!/ After MAY 1, 2000 Fee will be $550.00 10. E{5;’:'23;330‘)“?;%1“;:"c'”9 O fgj-gg May Be
= m/ . 0 Feas
(See criteria oruback) - - Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 elete TTLE O Change (3 Addition | &
NAME YOUNG, LELON NAME %
STREET ADDRESS | 1603 HOMESTEAD ST STREET ADDRESS ]
CITy-ST-2IP SEBRING FL CITY-8T-21P Y
- o
TITLE D O Detete TITLE [ Change [ Additien | O
HAME YOUNG, CAMILLE NAME
STREET ADDAESS | 1603 HOMESTEAD ST STREET ADDRESS
crv-s-27 | SEBRING FL i oo ' CITY-ST-21P
TITLE D O pelete TITLE O change [ Acdition
NAME SCHUCHMAN, TARA YOUNG NAME
STREET a00ReESs | 37 RIP ROAD STREET ADDRESS
ITY-ST-20P HANOVER NY 03753 CITY-ST-ZIP
TITLE D [ pelete TITE [ Change [ Acdition
NAME WOO0D, DANIEL O. NAME
STREET ADDRESS | 27 WHITE QAK STREET ADGRESS
CiTY-$T-72IP BLUFFTON SC CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME RODRIGUEZ, LINDA D. NAME
STREET ADDRESS | 10803 AIRVIEW DR STREET ADDRESS
GTY-ST-2P ] TAMPA FL oITY-81-22
TILE D 7 Deletz TTE [ change [ Addition
NAME RODRIGUEZ, EDWARD NAME
STREET ADDRESS | 10803 AIR VIEW DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-Z:P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), 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 oath; that | am an officer or director

of the corporation or the receiver or trustea empowered 0 execute this report as requirey:y Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: . Zoe . 2

SIGNATURE AND TYPED OR PRINTED

on A\ OUNG L~ F-3- 2owe ~EL33855W3

Date DBQZP'?T ngﬁ-j.?i?




