2000 UNIFORM BUSINESS REPORT (UBR) 2/,

DOCUMENT # N94000005610 FILED
1. Entity N .
iy aree May 01, 2000 8:00 am
GOVERNOR'S HURRIGANE CONFERENCE, INC. Secretary of State
02-20-2000 90037 048 ****g] 25
Principal Place of Businass Maiting Address
1708 AVOCA DR, - PO, BOX 279
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346330279
us us
e R AR A G
Suite, ARt #, elc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
" Chy & Stats | Ciy&sSteie 4. FE) Nomber Applied For
S ' : 650533961 Not Appliceble
e Courtry Zi Country 5. Cerlificate of Status Desired [ ?g'gigﬂm"a’
—~ 6. Name and Addreas of Current Reglstared Agent - 7. Name ang, Address of Naw Registered Agent
Narme
JOH, ERIK EDWARD Stract Address (PO Box Number is Not Acceptable)
4600 N OCEAN BLVD
STE 206 G Zip Cod
BOYNTON BEACH FL 33435 i FL | “Ptode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printad nama of segistered agant and tithe i gpplicabla, (NOTE: Ragsterad Agend Eignalure requized when renstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fogs Department of State
0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
e w o (7 pelete e YrepideX ¥ chage [ Additon 2
HAME JOH, ERIK E NAME Aah, EnkE, . e
steeer ochess | 460 N OCEAN BLVD. 2ND FLOOR smer s | game addresd g
orvst2¢ | BOYNTON BEACH FL 33436 cirv-sr-2¢ g
—
TE s [ Delete Tme vy e W crange [ Agsition | S
NAME RAINEY, EVE . _ NAME Roineoy,
SimEET ADRESS | 9555 SHUMARD OAK BLVD. . - STREET ADDRESS | Q@ ™2 teddress
CITY-ST-ZIP TALI.AHASSEE FL 32399_21m CiTY-ST-2IP
TMLE D ’ (3 Ostete e H reﬁ'\‘ﬁ_m, ci N e n%f:_ , ) change  JRGAddition
NAME MEYERS, JOSEPH . NAME § &9, o © ~ed
STREET AODRESS | 9566 SHUMARD OAK BLVD | STREET ADDRESS %‘Q—%Q_&ﬁ rhied Tt ﬂuooﬂo%bf .
omvs2e | TAG) AHASSEE FL 32399.2100 avsre | iami FL 85181 |acgonSpringsFLIntt
Tme D Detete e Darechef ) O Crange |2 Adcition
NAME WEARN, JAMES M ﬁ B R UJ"‘A"“:K’”@'\AW W, Fe 535
STREET 830RESS 19003 N, FLAGLER DR : sTheETapoRess | 111 R Manaee, NV L,
ov-si-2P  |WEST PALM BEACH FL CITY-ST. 2P ’Bvo.th\,'\O(‘ y L B aos
TILE VPT [ Delete TITE Ve . (& change [ Addition
NewE BAKER, MICHELE : NAVE &qu@u\e
STREET ADDRESS | 8744 GOVERNMENT DR STREETACDRESS | v addlcend
GTV-ST-Z° | NEW PORT RICHEY FL 34654 ca-st-2P :
e EvP . [ Dotte e [Treayates AT Secretacy Do [RAwiion
NAME DAINES, LYNN - HAME Nouner,Yard Ay B\ e Yater
STREST ADDRESS | 1711, AVOCA DR. | smicroness (G650 Dbumad T assresPama.
ar-s-2¢ | TARPON SPRINGS L ov-stzP ikl JFL 8229 Tolalrosee, Tl 3
12. 1 hereby certify that the information supplied with this filing 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 shall have the same lepal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustes empowered to execule this report ag required by Chapter 617, Floriga Staltutes; and that my name appears in Block 10 or Block 11if
changed, or on an atachpnent with4 anith all other ke empowered.
- X : 1IN 5
SIGNATURE: (e NAYURE BEQIIDERes 1RTAYELTIY
L SIGRATYRE AND TYPED OP PRINTED RAWE OF SIGHINQIFFICER OR DIRECTOR Data Dayiirne Phons #




