2000 UNIFORM BUSINESS REPORT (UBR)

%

PQWCNUMENT # F970000051 78 FLED
ntl ame

STORMS MANAGEMENT, INC. 00APR 26 PH 3: g
Principal Place of Business Mailing Address SECRETARY OF STATE
P.0. BOX 1014 P.0. BOX 1014 TALLAHﬁ SEE, FLORIDA
PINVILLE NC 28134 PINVILLE NC 28134-1014
S ST AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WéITE IN THIS SPACE

City & State City & State 4, FEI Number 56‘1982756 Applied For

Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired [J geae g?q(ﬁgﬁ“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

3991 GULFSHORE BLVD., N #204

Namn -
STORMS, DONALDL o 15{5? ri’nor%nlgm . Sﬂ‘g%}?uél Cﬂf_CDMthL%

NAPLES FL 33940
Cit Code
7 "Tallahgssee. FL |43
8. The above i i i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BRIAN COURTNEY, ASST. VP g//;, 4/
SIGNATURE 2 geo
Signatur mmd nameVeglslerad agent and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating) ! DATV
1

9. This corporapbn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

uirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljz:gn Campa\gn Flmancmg O $5.00 May Be

und Contripution. Added to Fees
Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PTD 7 Delete TITLE TV RChange [ Addition
e STORMS, DONALD L g stoRms, Dona dL
STREET ADDRESS | 3991 GULFSHORE BLVD ., N PH-204 STREET ADDRESS | 2y jAAOIX ; 14
emv-st2F | NAPLES FL CITY-ST-2IP Prne 7 //e MC o 9134
T S D peiete e s + X crangs 3 Agdiion
e STORMS, RUTH G e SHORMS, f v h
STREET ADDRESS | 3991 GULFSHORE BLVD ., N PH-204 SREETADDRESS | 12y #Bd X ,o
orv-s-2¢ | NAPLES FL TTY-51-2P P ne. !/i ” €, AO a LY Iglf
I O etete e v [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-IIP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE . —d Cnange ) A map
NAME NAME e X o T ] = P = 5— e =
STREST ADDRESS STREET ADDRESS 5/03 N7 =
oy-ST-2P CITY-§T-21P CEE EHEIIREE R 1 BRI
TITLE [ Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not quality for the mxamption stated in Section 119.07(3)(i). Florida Statutes further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer ar director
ECE or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
Man adf , with all other lo)
S

of the corporation or the 1
changed, or on an attac

SIGNATURE:

4/29f80 104 43-2001

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

CR2FNA4 'a/ay,



