2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001184 Apr 30, 2001 8:00 am
1 iy Nems ecretary of State
HURRICANE PROTECTION ASSOCIATION, INC. 04-30-2001 90339 036 ****61 25
Principal Place of Business Mailing Address
450 WEST MCNAB ROAD 450 WEST MCNAB ROAD )
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 E U 0 5 4 5 7 ]
[3)
s S IR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’0941739 Mot Applicable
p Country 2o Country 5. Certificate of Status Desired [ Eg'gfq Iﬂ:‘;’é‘b“a‘{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
1401 EAST BROWARD BOULEVARD
SUITE 206 ,
FORT LAUDERDALE FL 33301 City E]_ | @pCode

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

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicalis. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmen’{ of State
10 OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ change [ Addition
NAME PETERSON, LEROY A NAME
STREET ADDRESS | 450 W MCNARB RD STREET ADDRESS
o sizP | FORT LAUDERDALE FL 33309 ciry-st-ai
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME CROCI, ANDREA NAME
STREETADDRESS | 450 W MCNAB RD STREET ADDRESS
OiTY-ST-2P FORT LAUDERDALE FL 33309 GITY-3T-21P
TITLE D 1 Delste TITLE [T Change [ Addition
HAME ROETTGER, ALFRED W HAME
STREET ADDRESS | 450 W MCNAB RD _ | STREET ADORESS
orv-st-2 | FORT LAUDERDALE FL 33309 oirv-§1-2¢
TILE D O pelete TILE ~ {1 Change  [[] Addition
NAME KE]_LEMS, RAY NAME
STREETADDRESS | 4560 W MCNAB RD STREET ADDRESS
CTSTZP | FORT LAUDERDALE FL 33309 v stz
TIILE 1 Delets TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2IP

12, | hereby certify that the information supph
indicated on this report or supplemental r
of the corporation or the receiver or trusted empowered
changed, or on angffachie

ig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith, an addriss, with all ofher like empowered.

SIGNATURE: ™~ e ‘7;//7/4’ [ Py Ty

. e
SIGNATURE AND Ep OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

UUGDYES

CR2EC37 {(10/00)



