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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002600

‘ 1. Entity Name

HURRICANE AWARENESS CONSULTANTS OF FLORIDA, INC.

1
May 27, 2002 8:00 am}
Secretary of State

05-27-2002 90291 011 ****51.25

Mailing Address

P.O. BOX 22023
TAMPA FL 33622-2023

Principal Place of Business

2212 €. 4TH AVE.
TAMPA FL 33505

I i

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3507186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
e IR P - e e e T |t e — . . .
ORAKEFORD DHAKEFORD, PA Street Address (P.O. Box Number is Not Acceptable) ) . B i
2212 E. 4TH AVE.
TAMPA FL 33605
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May B Make Check Payabie to
. 41T . y Be
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1b
TME D [ pelets TILE CIchange [ Addition | 5
= .
NAME DRAKEFORD, WALTER H.C. NAME =)
STREET ADDRESS | 2212 E. 4TH AVE. STREET ADDRESS g
om-sT-2r | TAMPA FL 33605 CITY-ST-21P IéJ
TME D {7 Delete LE fc Change  [] Addition | -
NAME ABAMS; ARRE L NAME DELLA-DONNA, JOHN '
STREET ADDRESS | 2212 E. 4TH AVE. STREET ADDRESS
ory-sT-aP | TAMPA FL 33605 CITY- ST-2IP
i e | N , o i Oloeee fmme T Changs [ Addition
NAME SINGER, ROBERT L ' TUIRME T T T Y T el e e -
STREET ADDRESS | 2212 E. 4TH AVE. STREET ADDRESS
erv-st-z¢ | TAMPA FL 33605 CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete “TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
Walter H.C. Drakeford
A Vadr S WALl (i i oo YT
s|GNATunE;-fﬂ, oL RE BREQUIB =R cor 04/30/02
/SIGNATURE AND TYP| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.




