2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 666035 FILED
1. Entiy Nema Feb 16, 2000 8:00 am
WEATHERMAKERS. INC. Secretary of State
02-16-2000 90119 043 ***150.00
Principal Place of Business Mailing Address
11281 43RD STREET N. 11281 43R0 STREET N.
CLEARWATER FL 34622 CLEARWATER FL 337624970
R REEE VR AUR WM
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2024685 Not Applicable
ap Country Zip Country 5. Certificate of Staws Desred ~ []  $8+72 Additional
: Foe Required
T 6. Name and Address of Currant Régistered Agent T = 7. Name and Address of New Regisiered Agent T
Name
DI SALVATORE, ANGELQ J Street Address (P.O. Box Number is Not Acceptable)
11281 43RD ST N
CLEARWATER FL 33762
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad narme of registered agsnt and tile if applicable. {NOTE: Registerad Agent signatura raquired when seinslaling} DATE
B e n ™ | iy Mt 12000 Fag wil b s3s000 | EecionCanoaion ancig | - $5.00 ey s
2 ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T O oelete TiTLE [ change [ Addition
HAME FABRIZ], RICHARD J HAME
STREET ADDRESS | G001 51T ST SO STREET ADDRESS
CITY-S7-2P ST PETERSBURG, FL CITY-ST-2IP
mie P O Detete TITLE Clchange  [J Addition
NAME DISALYATORE, ANGELO J. HAME
STREET ADDRESS | 2769 VALENCIA LN.W. STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL CITY-ST-2IP
TITE VP [ Delete TITLE [ cnange [ Addtion
NAME MARCIANO, FRANKLIN A. NAME
STREET ADDRESS | 840-49TH AVE.N. STREET ADDRESS
CITY-ST-21P ST.PETERSBURG FL CITY-57-2IP ‘
TITLE O petete TILE [ change ] Addition
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied witIhis filing does not qualify for the exemption stated in Section 119.07(3)(), Flonida Statutes. | further certify that the information
indicated on this report or supplemental repgetfe’true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruste powered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment withyan agfiréss, with all other like empowered. Z//

SIGNATU RE 'lé{‘/ et J Date Daylme Phone # @

[ATAP 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI

CR2E034 (9/99)



