[ERIUIT AR
2002 UNIFORM BUSINESS REPORT (UBR) St
DOCUMENT # A99000001995 ‘ FILED
1. Entity Name
STORMAX ONE LIMITED 02 APR 24 AMIC: 15
SECRETARY OF STATE
Principal Place of Business Mailing Address ' ]'C\I‘{_ A S SE L F LORlD A
15201 ROOSEVELT BLVD 15201 ROOSEVELT BLVD '
SUITE 112 SUITE 142
CLEARWATER FL 33760 CLEARWATER FL 33760 )
N S IR0
1€%06 Rasscverr foud J$boa RoasevelT
Suite, Apt. #, eic. Suite, Apt. #, etc.
Smit e 303 SuitTe 3Zo3 DUE BY MAY 1, 2002
City & State City & State ' 4. FEI Number Applied For
: 59‘361 1619 Nct Applicable
zip Country ap Country 5. Certificate of Status Desired O ?eae.;,esq L‘:?ed;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
_ ] . - . Name e ] N
HAYDON’ ROGERS K JR Sireet Address (P.O. Box Number is Not Acceptable)
1520t ROOSEVELT BLVD 15C00 RooSEVELT RIVD  SUITE 3ol
SUITE 112
CLEARWATER FL 33760 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and titla if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $400,080.00 in FLORIDA to date. 4{)0, 080.0D SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ‘ ADDRESS CHANGES ONLY
DOCUMENT # PI7000077549 STREET ADDRESS
NAME HR BAYSIDE OFFICE, INC. /S€o0 ReoseVELT 03 Lvp  Suite 30z
srreet aporess | 45201 ROOSEVELT BLVD SUITE 112 OTY-ST.2P
CITY-5T-2P CLEARWATER FL 33760
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS — -
CITY-ST-2IP omy-ST-2p =Oooons41471 3——4
w 05/ /02--01029=-01 9
. .y - N Tl
DOCUMENT # GTREET ADDRESS *EERCIE, 25 #esSE, 26
NAME - L A o } -. . - _
" STREET ADDRESS ) ‘
CHTY-ST-2IP
CITY-ST-2IP ‘
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
eITY-ST-2P
CITY-ST-2P ‘
DOCUMENT #
STREET ADDRESS
NAME ;
STREET ADDRESS
CITY-ST-2IP
crf-st-2P
COTUMENT #
STREET ADDAESS
NP\NrI‘E .
STREET ADDRESS CITY-ST.28
CITY-§1- 2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered (o execute this report as required by Chapter §20, Florida Statutes

ag;g?zs “;ﬁ%é?iéﬂ%? e UE INC.
L0 ©
F p ;5,1,0? Ak 222. 5% e 777

IGNATURE:
S G U Lf- / l@g@']‘, Daytime Phone #

iv 02000

CR2E003 (9/01)




