2002 UNIFORM BUSINESS nebom (UBR]) FILED

DOCUMENT # N93000002909 Apr 01, 2002 8:00 am
- Eryteme ecretary of State

TAMPA STORM, INC. 04-01-2002 90024 021 ****70.00
Principal Place of Business Mailing Address
8024 ST, PETER AVE. P.O. BOX 274075
TAMPA FL 33614 TAMPA FL 336884075
us
Suite, Apt. #, efc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—315 1796 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ﬁ\ ?g.ggqlﬁ:l:;ﬁonal
- - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
t . 6 é Name
DAY¥S3- CHARLIE Street Address (P.0. Box Number is Not Acceptable)
8024 ST. PETER AVE.
TAMPA FL 33614
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registgred Agenl signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
1 : . - . ay So
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS {11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
TinLE FD ] Deleta TTLE Clchange [ Addition

NAME DAVIS, CHARLES
sTreet sooress | 8024 ST. PETER AVENUE
omv-st-ze | TAMPA FL 33614

NAME
STREET ACDRESS
CITY-ST-2IP

e [ Change [T Addition
B M

| STREET ADDRESS
CITY-ST-2IP c s s - -

e VPD O Delets
NAME HUSKEY, JOHN

streer aopress {8413 N LOIS AVE

cry-st-ze - (TAMPA FL 33814 - - s

e iy [ Delete TITLE (] Change [ Addition
NAME PROHENZA, ROLAND NAME

street aooress | 13514 LAKE MAGDALENE DR | STREET ADDRESS

CITY-ST- 7P TAMPA FL 33618 ' GITY-ST-2ZP .

TLE : O Dslets e . Ocnange  [RAddition,
NAME - NAME F H NF.YY ICK‘

STREET ADDAESS STREET ADDRESS iLT e.

CITY-ST-7IP | ciry-st-zp UTZ EL ZZQC.' %

me - | 1 Detete | e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ) civ-st-2p

TMLE [ Delete TITLE O Change [ Addition
NAME NAME

STREEY ADDRESS : STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or the rgcelver or trusles gmpowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attacj ent with an addrgss, with all otherike empowered

SIGNATURE; FATH H Tkl 22002 é@\‘?zér&%g

D MAME OF SIGNING OFFICER OR DIRECTOR Daig DEME Fhone #

S GNATURE ARD TYPED OR P [ Y

%

CR2E037 (9/01)



