2002 UNIFORM BUSINESS REPORT (UBR) FILED . |
@ i
. :
DOCUMENT # N99000005605 Feb 14, 2002 8:00 am 3:
- EnttyName Secretary of State
WINDSTORM INSUFIANCE NETWORK, INC. 02-14-2002 90016 036 ****61.25
Principal Place of Business Mailing Address
3375 TOMPKINS ST 3575 TOMPKINS ST
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59'3604274 Not Applicable
7ip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- " — — | Name— . - e e -
BOEHM. J H|CHARD Street Address (P.C. Box Number is Not Acceplable)
220 S RIDGEWOOD AVE, SUITE 301
DAYTONA BEACH FL 32114
K City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registerad office or registered agent, or bathin the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title i applicable. {NOQTE: Registerad Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
19. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Detete LE P,e,g 'dh + yChange ) Addition §
NAE SCHMITZ, WILLIAM P NAME ,,k“ g
STREET ADDRESS | 7077 BONNEVAL RD STE 220 STREET ADDRESS Bﬂ'\n \‘&L‘ §
crv-si-z¢ | JACKSONVILLE Fl, 32218 av-t-2¢ M i l n FL 31-9 %3 5
TILE VP 1 Delete TMLE Vriee \t Sy J .&,\-{- ﬁChange O Addition | G
N JOHNS, JOE N uu\ Sonet
STREET ADDRESS | 3164 BERNATH DR STREET ADDRESS 10\ 'ﬂ‘ u L“ ' T 37 f
urv-s-2e )MILTON FL 32563 ay-s1-2¢ FL 3275
e SD O Delete e $e c.fa, [ change [ Addition
NAME BROWN. JANET L ESQ - NAME L-c lsvn ﬂ & L,ec:g - (’ '
STREET ADORESS | 101 SOUTHALL LN STE 375 STREET ADDRESS | | ] 557 W Liwe bqual; A\N.. # 34
CITy-8T-2IP MAITLAND FL 32751 cy-S1-21P Aw Doy |FL 3 ;(. 1 (‘
TITLE 10 O Delete TILE naju ree [Jchange £ Addition
NAME MORGAN, MIKE NAME Sq“ M ‘L(
strecT aD0RESS | 2480 ST RD. 434, STE 2140 STREET ADDRESS 1%0 i Qd lf% # 2o
CITY-ST-2IP LONGWOOD FL 32779 CIvy-57-ZIP L]_!:g!lﬂgj L 3 _421q
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CIyy-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certily that the information
indicated on this report or supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with,4h addregf, with all gihesJike pfnpowered. /
SIGNATURE: // 23 / 02 Yo7/R62-ton]
§ Data T Daftime Phone #




