2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H63661

1. Entity Nama

STORM ASSOCIATES, INC.

Principal Place of Business Mailing Address

1472 W ML KING BLVD P.O. BOX 12433

RWIERA BEACH FL 33404 WEST PALM BEACH FL 33403
us us

2. Principal Placg.of Business A 3. Mailing Addres
12895 Elfi<anWrlson " (2805 Eliisn-hlscn )
, et

Suite, Agt.

4%?@2@6 <H Quna Beach «H_

FILED

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90014 005 ***150.00

DO NOT WRITE IN THIS SPACE

DA M

59-2543878

Applied For

Not Applicable

Country Zip

City & State & State 4. FEI Number
3308  LeS.A. 33408 (JoS.B-
ip .

8. Certificate of Status Desired O

- Country

Fee Req

$8.75 Additional

uired

6. Name and Address of Current Registered Agent B

7. Name and Address of New Registered Agent

{
:

STORM, FRED
12865 ELLISON WILSON ROAD
JUNO BEACH FL 33408

T —

- ’ . Street Address {P.Q. Box Nurnber is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed neme of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligib'a to satisfy its__lptar‘l?ibl—e“_ flLE NOwIH FEE 1S $-150'0(.);_W - .. |- 10. Flestion CampaigniFancing®s-7. §5.00 Hay se
Ta>|<.f|i|ngglreQU|rerqgn;_alr1_d el@’c’:t‘gt%dosq_- ool After May1, 2002 Fee will be $55D.00_ ' « Trusl Fund Contribiutinn s *4 v - -'}*Add.ed 10-Fe¥55" .
(Se’é,‘f;_rit‘eriapnl,gack) e B R Make Check Payable to Depariment of State oA D R 5

11. ' ’ Et OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Defete TITLE O cnange [ Addition
NAME STCAM, FRED NAME

strecT aooress | 12895 ELLISON WILSON RD. STHEET ADDRESS

CITY-ST-2IP JUNQ BEACH FL CITY-ST-71P

THLE D O pelete TITLE [ change [ Addition
NAME STORM, PATRICIA NAME

steer anoress | 12895 ELLISON WILSON RD. STREET ADDRESS

CITY-$7-2IP JUNO BEACH FL CIrY-ST-2IP
< TILE = = e m e o oo _.DDeele . _fme b (J Change [ Acdition
NAME NAME i : -
STREET ADDRESS STREET ADDRESS !

oITY-ST-20P | omv-s7-zp

TITLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 51217

TITLE 7 Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CHY-ST-21P

TITLE Obeete - [f ™me O.Change [ Addition
NAME ) o NAME 1" B T

STREET ADDRESS ' STREET ADDRESS e e o
CITY-ST-2IP CITY-5T-2IP ) T

changed, or on an-atia

d

SIGNATURE:

quired by Chapter, 607, Florida Statutes; and that my name app

¢

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}; Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if. made under oath; that | am an officer or director
of the corporation or thergceiver or trustee empowered 10 execute this report as re

2yt with an'address, with all other‘_like empowered.

ars in Block 11 or Bleck 12 if

CR2E034 (9/01)



