2001 UNIFORM BUSINESS‘: REPOI'#T'(I]@R) : Mar 2(%?1216%]1)800 am

-DOCUMENT # POOO00033257 Secretary of State
. Entity Name
HURRICANE SOLUTIONS, INC. 02-13-2001 90592 019 150.00
Principal Place of Business Mailing Addrass
971 AIRPORT ROAD. N. g1 AIRPORT ROAD. N : . )
b 9 ~ .
NAPLES FL 34104 NAPLES FL 34104 -0
R e ——— | | AW RN
Suite, Apt. #. eic. Suite, Apt. #, etc. “DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appliad For
8G-302 72 [Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desed  (J ?g;:?q lf;:&:dmanal
6. Name and Address of Current Reglstereg Agent 7. Name and Address of New Registered Agent
. e ¥ mmmom e - o A= — T FelTant Smg i ;.N_ﬂma R S S e T TR LA SR A AT SR = o e it -
G‘BSON GARY M Sueet Address (P.0. Box Number is Not Accaeptable)
974 AIRPORT ROAD, N. : -
UNIT #5
st NAPLES FL 34104 Citl‘/ FL—[ Zip Code

8. The abpve named antity sutimits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

e

SIGNATURE I - : : ,
* Sipnature, typed or prinksd Raima of registred a0ent and e if eppiicabla. . (mmmmwwmrﬂmmrlmml . .. OATE , R s )
8. This corporaiion is eligible to satisty its Intangitla FILE NOW!!! FEE IS $150.00 'o. E Compaion i B
- ~Taxfilingeguirerant and.elects-o.do 50. - - = <~AflerMAY-1; 2001 -Foo Wi be:$550; W%’&ﬁ'ﬂugf’c‘"g o $5. Oft’oﬁ;:g 8o .
(Seecriedacnback);-+ .+ [ .:f - Make Check Payable to Department of State - - e ) uda'E.H“ T
11. . OFFICERS AND DJRECTOHS 12. > ADDITiONSICHANGES TO OFFICERS AND DIHECTOHS IN11 .
e T o T T Woeser . o R 3 R oar b O Chenge . T2 Addition g
Q
NAME G!BSON GARY M St NAME : . - 2
STREET ADDRESS 3480 23RD AVENUE, SW ' - ' STREET ADDRESS ' - 3
QITY-5T-21P NAH.ES_ELMTH CiTY-ST-7IP 8
NTE D O elets TiTLE . h [ Change [ Addition g
NAME GIBSON, KRISTINA NAME -
STREET ADDRESS 2480 237D A\ENUE, W STREET ADDRESS
A SHIE I NAMES FL 34117 oS
TLE O Ovlets T oo D hange [ Addition
NAME ) . NAME -
= STREET WDGRESS {——~— = — B R gy oy BT IEuy U N WS Ry S S 0 S U o B
cry-st-zp CITY-ST1-1P
TmE O Detese TME D change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CIvY-51-2P
e O belete nRE [ Change [ Aadition
NAME NAME
STAEET AODRESS . | st aboRess
cmstze ) CITY-5T-2P
e . £ petese TLE O crange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-1P CITY-S7-2P

13. 1 heraby centify that Iha information supplied with this filin 3 doas not qualify Yor tha exernption siated In Section $12.07 3)(1) Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true end accurate and that my signature shali have 1he same legal effect as if made under cath; that [ am an officer or director
of the corporatlon or the receiver or truslee empewared lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all gihanlike empowered,
SIGNATURE: P 4 - 7 [-18-O1

mﬁmmmu&wwomsnmmm«m Dete Daytime Fnons #




