2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63661

1. Entity Name

STORM ASSOCIATES, INC.

Principal Place of Business Mailing Address

1472 W ML KING BLVD 1472 W M L KING BLVD
RIVIERA BEACH FL 33404 RIVIERA BCH FL 33404
us us

2. Principal Place of Business 3. Maiiing Acddress

Suite, Apt. #, elc. Suite, Apl. #, elc,

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90052 026 ***150.00

AUUILL &d

N

DO NOT WRITE 1N THIS SPACE

M

4. FEI Number Applied For

City & State City & State
59-2543878 Not Apptlicable
’ - " -
Zp Country Zip Country 5, Certificate of Status Desired | $875 ﬂ_cddl!lonal
el et T - Faa Requirad-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORM, FRED Street Address (P.O. Box Number is Not Acceplable)
12895 ELLISON WILSON ROAD :
JUND BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prnted name of registared agent and title if applicable. (NOTE" Registered Agent signature reguired when reinstabing) DATE
s cornaration is'elidi ieafy ita! naibles ] » v " e L e [ e Pl T BNTTe T oL e TR
8. ThisCorporalion i§'eligible to satisfy its lmal;]‘glil_.bla!e#__ s . . -FILE NOW!! FEE IS $150.00 A Elfe;:tion Campaign Firancing -, $5.00 May e

L3 o Pt - - a .
Tax fiing Tequirement and efcts to do so.

After MAY 1, 2000 Fee will be $550.00

-, Tist Fuhd. Contribution. Added to Fees

{Sea criteria on back) 0 *v| Make Check Payable to Department of State \
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O Detete TITLE [ Changs [ Addition
NAME STORM, FRED NAVE
STREET ACDRESS | 12805 ELLISON WILSON RD. STREET ADDRESS
GITY-ST-2IP JUNQ BEACH FL CITY-8T-2P
TILE p O Delete TITLE [ Change ) Addition
NAME STORM, PATRICIA NAME .
sTRecT A00RESS | 12895 ELLISON WILSON RD. STREET ADDRESS
orv-st-2f | JUNO BEACH FL CITY-87-21P B ~ L _
TITLE 3 Detete TWILE Oy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIMLE [ Delele TITLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TITLE O Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2P
TITLE O oslete TITLE [ change  -[X] Adaition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-§T- 2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ent with an address, with all other like empowered.

changed, or on an attgeh

SIGNATURE

CR2E034 (9/99)



