2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001184 Jan 25, 2000 8:00 am

1. Entity Name

_ Secretary of State

| HURRICANE PROTECTION ASSOGIATION. INC. 01252000 9006 002 **+561 25
- Pringipal Place of Business Mailing Address

450 WEST MCNAB ROAD 450 WEST MCNAB ROAD

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-2144 nvvavuUywy

E Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

i s

E City & State City & State 4, FEINumber (2.5~ ag/ 734 Applied For

[E Nat %, .. .00 ;,! B
: “ie Country Zip Country 5. Certificate of Status Desired O ﬁg‘;esq l‘;‘iﬂm“a‘l

T ) 6. Name and Address of Current Registered Agent =~ —=—= *~ ™7, Name and Address of New Registered Agent
Narme
SM|TH JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
1401 EAST BROWARD BOULEVARD
SUNE 208 - - :
FORT LAUDERDALE FL 33301 City FL | &P Code

8. The above named entity submits this statement for the purpose of changing its registered cftice or registered agent, or both, in the state ot Florida,

SIGNATURE
Signaturs, typed cr printad nama of registered agant and title if applicable. (NQTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. e VT T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DV ds i O Delete TIMLE . [ Change  [J Addition
NAME PETERSON, LERQOY A NAME
STREET ADDRESS | 450 W MCNAB RD STREET ALDRESS
orr-s1-2¢ | FORT LAUDERDALE FL 33309 a-sr-ze
TITLE D O pelete TITLE [ Change [ Addition
NAME CROC), ANDREA - . ‘ NavE
STREET ADDRESS 450 w MCNAB RD STREET ADDRESS
. CITY-ST-2IP —. -FORT-LAUDERDALE FL 33308 --- - - o — . . gom-srze | o '_ T
TTLE D ) O pelete TITLE [ Change [ Addition
NAME ROETTGER, ALFRED W ' NAME
STREET ADDRESS | 450 W MCNAB RD STREET ADDRESS
or-ST-2° | FORT LAUDERDALE FL 33309 ciy-sr-2p
TITLE D- [ Delete TITLE [ Change [ Addition
NAME KELLEMS, RAY ... - NAME
STREET ADDAESS | 350 W MCNAB RD STREET ADDRESS
om-s2¢__ | FORT LAUDERDALE FL 33309 crv-s7-2p
THLE . [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-8T-21P
TITLE ) [ Delete TMLE [ Change [ Addition
NAME ' NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12, | hereby certify that the infarmation suppliefl with ¥js filing does not qualify 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 trdg and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or The mpowerkd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachMent ®ith arddrgss, with a)| other like empowered.

SIGNATURE: IRED [~ (100 P53 )

o
SIGNATURE ANDTVPEBQI\? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #
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