FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # H63661 ecretary of State
1. Entity Name 04-09-2003 90191 029 ***150.00
STORM ASSOCIATES, INC.
| :PrincipalPlace.of Business,, + , . - . Mailing Address P oL . L. ) . ue om
i 12895QELUSONWILSON o oAl i‘,h e AZ8% . ELUISON-WILSON' . °. P PR S Lo e
“\"UUNO BEACH FL'33408;f . v © " .0 " ', " JUNQ BEACH FL 33408} 1 "-- T LR A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2543878 Not Applicable
4 Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?;:;;ME'L?SEQN ;A;IE§ON ROAD - | - ] -Strt;e;;dc;r—ess'(P; Box Number ié.h]-o;;:;:;ptat:;)ﬁ - — -

JUNO BEACH FL 33408

.

Zip Code

City

) FL

N ‘The above named enn’t;r's_}ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘. the:obligations of registered agent.
- i TR

.

"SIGNATURE®

’r-' ~ Signeture, typec of printed name of registered agent and title it epplicable.
e LR

(NOTE: Registered Agent signature requited when reinstating) DATE

9. Election Campai’gn Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

CR2E034 (10/02)

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOAS IN 11

TITLE DP 1 Delete NE [ Change [ Addition
NAME STORM, FRED NAME
sTaeeT anoress | 12895 ELLISON WILSON RD. STREET ADURESS ' "
orv-st-ze | JUNQ BEACH FL CiTy-§T-2P
THLE D B Delete TLE [ cChange (] Addition
NAME STORM, PATRICIA NAME
streer anoress | 12895 ELLISON WILSON RD. STREET ADDRESS
rv-st-zp | JUNO BEACH FL CITY-§1-21p
TITLE O pelate TITLE B Change [T Addition
NAME HANE
STREET ADDRESS STREET ADDRESS

“| cmv-st-ze T TR T R e e R e
TILE ‘ [ Delete TTLE [ change  [J Addition
NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§7-2IP
THLE O] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP £TY-§1-2F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report Is true and accurate and Lthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: /51, ﬂmwumﬁu

SIWATURE AND TEPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day, Daytima Phond #

A1fea_S6l=309 -1974H]

AY  SESLEE0



