2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

§

DOCUMENT # N98000002600 Secretary of State
1. Entity Name 05-05-2003 90160 027 ****61.25
HURRICANE AWARENESS CONSULTANTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2212 E. 4TH AVE. P.O. BOX 22023
TAMPA FL 33605 TAMPA FL 33622-2023
P ST IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3507186 Applied Fer
; Nt Applicable
Zip_:_, e | Zip_q__ Country . Certiicate of Status Desired (] gg ggqlﬁf':;t'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DRAKEFOHD & DRAKEFORD' PA. Street Address (P.O. Box Number is Not Acceptable)
2212 E. 4TH AVE.
TAMPA FL 33605
City FL Zip Code

B.. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad when rainstating) DATE
i 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ) -UU May Be
s Trust Fund Coritribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE D O Dalete TITLE [ Change [T Addition
NAME DRAKEFORD, WALTER H.C. NAME
sTReET ApoRess (2212 E. 4TH AVE. STREET ADDRESS
cr-s-2P | TAMPA FL 33605 CITY-S8T-2IP
e D [ cetete TITLE ] Changz (] Addition
NAME XRARREK NAME DELLA DONNA, JOHN
_ STREFTADDRESS | 2212.E. 4THAVE. - - —- - — _ __ - _ STREET ADDRESS o
env-s-2f [ TAMPA FL 33805 CITY-8T- 2P
TMLE D O Delete TIMLE [ change [} Addition
NAME SINGER, ROBERT L NAME
STREET ADDRESS | 2212 E. 4TH AVE. STREET ADDRESS
orv-s-7p - [ TAMPA FL 33605 CITY-ST-2/P
TITLE [ pelste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET APDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITE [dChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Stock 11 if

changed, or on an attwfm address, with all other like empowered. |
Ll MR BT
SIGNATURE: 5% WRE%;LJQ@FD . Drakeford, Director 4/30/03

e e —— e —— ——— e ———— e e

CR2E037 (10/02)



