2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POO000070919 Feb 09, 2001 8:00 am
1. Entity Name S
Secretary of State
STORM PRO.NET, INC.
02-09-2001 90214 029 ***150.00
Principal Place of Business Mailing Address
5505 PITTMAN DRIVE NORTH 5505 PITTMAN DRIVE NORTH
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b—q ‘&5’-{??3 - Not Applicable
Zi Count i iti
° euntry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VFISHER'V MA EWD - N Street Add (P.O.B / Number is Not Acceptable) -
ress (P.O. Box Nu ris No
5505 PITTMAN DRIVE NORTH P
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tilte if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlill be $550.00 Trust Fund Csntr?bulion 9 0 fcfj.e?j(t)ohllz‘gslae
{See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ oelete TITLE ng‘den%/ SerTTreasiurer [ Change E’ﬁdiriun
NAME NAME fmﬂ'/\w - isher
STREET ADDRESS STREETADDRESS | iy P," Or l\[.
CITY-ST-2IP CITY-S7-2IP :Y " LE ."rl(CJ &Lm7
TILE O Gelete TITLE A ic.c_—?re,s]cl}’!r}f Ol Change  [@Kadition
HAME NAME wi e F licins
STREET ADDRESS STREETADDRESS | S 05 P Dr‘!\l -
CITY-ST-21P CITY- ST-7P T apme il le , FL- 33.;)07
TITLE OJ Delete T Vice - Presiderdt O change  [FAcdition
NAbE _ N e [\LsdocReyes L
STREET ADDRESS ) STREET ADDRESS [ SS05 'Plﬂ‘rﬂah D N )
oITY-87-21P av-star s aanalle, B 2267
Lyt O pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-8T-2IP
TIME £J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 trustee empoyered lopxecute thiy report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment yith ag/ddress, #fith all ojffer like eggffowere
SIGNATURE: . PD-01 ()36 -07s5
N AND TYPED OR PRINTED NAME OF SIGNG SEFICER OR DIRECTOR Data Daytime Phene #

0013318

CR2E034 (10/00)



