2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003602

1. Entity Name

SHELTER FROM THE STORM, INC.

us

Principal Place of Business

1313 © 5 WASHINGTON AVE
TITUSVILLE FL 32780

Mailing Address

PO BOX 6697
TIWUSVILLE FL 327826697

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90099 016 ****6] .25

NGO

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution,

City & State City & State 4. FEI Number Applied Far
NOT APPL'CABLE /| Not Applicable
- 7
Ze Country P Country 5. Cenificate of Status Desired O ga .75 Additional
ee Required
- - - 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
£ flice Dyaley
Street Address (P.0. Box Number is Not Acceptable
DRULEY, ALICE { ptable)
203 SOUTH WASHINGTON AVENUE 253 B Qoald
TITUSVILLE FL 32780 5 43 Dhrvand —
ity Zip
. FL |z 7 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 7/
SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees

Department of State

SIGNATURE: Z | -

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 eor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119. 07%3}0) Fiorida Statutes. | further certify that the information

FFICER OR DIRECTOR

‘act as if made under oath; that | am an officer or director

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O Delete TILE [ change [ Addition 1 _
NAME DRULEY, DONALD NAME

STREET ADDRESS | 3543 BREVARD RD. STAEET ADDRESS

Cm-ST-2P | MIMS FL 32754 CITY-ST-2IP

TIME DP [ Delete TIMLE O change ) Addition
NAME DRULEY, ALICE NAME

STREET ADURESS | 3543 BREVARD RD. STREET ADDRESS

omy-5T-20 - | MIMS FL . CY-ST-0P |- = e e .

TLE D {2 vskete Tme _ ™M Plohange [ Additien
HAME MOATS, LINDA HAME oid Notle Park D2

STREET ADDRESS | 1018 ALBINE STREET STREETADDRESS | My niance A 3 2 75%

arv-s-2¢ [ COCOA FL 32927 CITY-ST-2P ’

TITLE D Blﬂale[e TITLE TR ] Change  [] Addition
NAVE MOATS, FRED NAME /7 4": Ke DLy

STREET ADDRESS | 1018 ALBINE STREET STREET ADDRESS 474

CITY-ST-ZIP COCOA FL 32927 CITY-3T-2IP f

TTLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-217

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P |



