2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATUR ]‘{leﬂﬂ/k JDHZ‘—M/V APR. F9 2eay

‘Jgﬂﬂhﬂ'& typed or printeti name of registered agent and title it apphicable. (NOTE: Registared Agent signature reguired when reinstaling) CATE
9. This 'c:prporatign is eligible to satisfy its Intangible FILE NOW!!T FEE IS_‘ $150.00 1. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. [E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [] change (T Addition
NAME PHELAN, FRANK NAME
STREET ADDRESS | 360-W-MIGHIGAN-AYE 2/ a N . DELAWARE, Al seet somress
CITY-S7-7IP DELAND FL 32720 CITY-5T-2IP
TILE D O Detete TITLE [ Crangs [ Addition
v COBB, JEFF N
STREET ADCRESS [ 1871 MAUREEN DR STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32738 CITY-ST-2IP
me . D _ - [0 Delete mME  _ ] Change [ Addition
e HULL, ARTHUR N
sTREET ADDRESS | 1550 FIRST AVE STREET ADDRESS
CMY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TITLE D @’Daete TTLE [ Change ] Addition
N SEALS, JACK N
STREET ADDRESS | 2545 CHESTERFIELD CT STREET ADDRESS
CITY-S$T-2IP TITUSVILLE FL 32780 CITY-$T-2IP
TIE D O betetz TITLE O change [ Addition
NAME LLLY, TODD NAME
STREETADRESS | P O BOX 470434 STREET ADDRESS
CITY-ST-7IP LAKE MONROE FL 32747 CITY-5T-7P
TILE O Dalete TITLE ’ Clchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporaticn or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or an an attachment with an pddress, with all other lke empowered. q 4

()

SIGNATURE: FRANK PHEAN  APRIL 30 2eot  Z4o D42

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 17, 2001 8:00 am
DOCUMENT # PO0000092315 ’ y
1. Enity Name Secretary of State
STORM SHELTER, INC. 05-17-2001 91300 045 ***150.00
Principal Place of Business Maillng Address
360 W MICHIGAN AVE 360 W MICHIGAN AVE
DELAND FL 32720 DELAND FL 32720 049090
s o IR TAMARR R
JO N D Ao ArRE AV, |3lo N-DELAWARE AV,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
pz'hi A’ND r FA \ ﬂCMMD, FZ . Mot Applicable
3 i’bg O \f; tZﬁ//-l 3@720 \fooun rydff/«) 5. Certificate of Status Desired O gese'gesq;\iid(;ﬁonal
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
[ —— R mm - - _. Name -
N/a
ggﬂEw%émg:N AVE Street Address (P.O’. Box Number is Not Acceptable)
DELAND FL 32720 310 V. DELAWARE AV,
DAAND FL 35550

CR2E034 (10/00)



