s

| P FILED

-~ 2003 FOR PROFIT COA™ATION Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000000664 \/ 05-01-2003 90361 032 ***150.00
1. Entity Name Y
AFFORDABLE STORM AND SECUTIY PROTECTION CO.

WP 3w e

Principal Place of Business Maliling Address
6590 WILLOW LAKE CIR. 6590 WILLOW LAKE CIR.
FT. MYERS FL 33912 FT. MYERS FL 33312
2. Principal Place of Busingss / 3. Malling Addrass ' y “""I" m Iml lml "'H "m "m "m "m II“I Il"l 'ml Im ,m
220 NJ_E.;QJ,f Hv. plo LI il gfrﬂvl
Sulte, Apl. #, eic. _ Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
LEn £ P [N = __/?
City & State City & Stata 4, FEI Number Applied Fcr
Pupe. _Coan( FU Cpe Cornt L |6H3-0300235- eamppmp | [NorApolicavle
Zip Country Zip Couniry” ) . 8.75 Additionat
3 32 G ? (P 37¢¢3 Leoe 5. Certificate of Status Desirad O EW Roquied onal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
=~ SPIEGEL &-UTRERA; P:A: 7 T T 'Etr:et Addre;go‘-,EOx Number is Not Acéépta{b]a) . 7
1840 SW 22 ST, 4TH FL
MIAMI FL 33145
. : oo ' City , ' FL—[ Zip Code

I
§

+8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State ol Florida. | am familiar with, and accept

'.! the obligationg of registered agent. )
" \w. - 35, /08
/e 7

CR2E034 (10/02)

'SIGNATURE
W‘ typeg of prinked name of regislarad agant and 13 oplcanie, {NDTE: Ragisiared Agant tignalurs raguired whon restating
T w 1
FILE NOW!II FEE IS $150.00 ! N I .
Aftor May 1, 2009 Fes will be $550.00 et om0 5,00 ey 2o
Make Chetk Payabls to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WL DPT 3 petete e Clchangs () Addition
WAME EVEY, JAMES WALTER NAME
stees aoaess | 6580 WALLOW LAKE CIR. STAEET ADDRESS
ore-sr-ze LFT. MYERS FL 33912 CITY-ST-2P )
TILE Vs O betete ‘§ e O changs ] Acdition
NAME MATASA, LMU NAME
sweet appness | 8590 WILLOW LAKE CIR, STREET ADDRESS
Ciry-s1-2IP FT. MYERS FL 33912 . CITY-5T-2P
_TmE ) ) ] B O pelete TMLE O Change [ Acdition
WAME - .. NAME P IS
TYIREEYADDRESS| T ¢ T o . ' STREET ADDRESS B T
CITY-ST- 2P CITY-51-218 .
LE (3 petete TME ‘ O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
me ) 3 Detete e [dcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-ST-2iP
me [ petete ThE [CJchangs [ Addilion
NAME NAME
STREET ADCRESS . f STREET ADDRESS
CiTY-51-21P 3 Ciry-st-21p
12. | hereby certify that the information supplied with this filing does nat qualify for Ine examption stated in Section 119.07{3)), Floriga Statutes. | further certily that 1ha information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed, of on an attachment with an address, with all other like empowered. .
ki | ! nr A e O .
SIGNATURE: GNATRE I?EM’ gy 2oz RIS - 55~ D08
oburuaz ANDTYPED OR PRINTED NAME OF smﬁmcmna DIRECTOR 7 van 7 Caylime Phone ¢




