2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000066403

1. Entity Name

STORM SMART CONNECTIONS, INC.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90336 049 ***150.00

Principal Place of Business © Mailing Address
11850-B PLANTATION ROAD 11850-B PLANTATION ROAD
FT. MYERS FL 33912 FT. MYERS FL 23912
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
O4-3¢ e 5 G 73 Not Applicable
Zi C Zi iti
P ountry P Country 5, Certificate of Status Desired O gga';gq:\ig:ém”ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Hagistered Agem

— = e —

e A e — = R N T e S

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

iWIIJ"«MI FL 33145 City

FL Zip Code

thé obllgatwons of registered agent.

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

SIGNATURE

Signature, typed or ptinted name of registered agent and tile if applicable. {NOTE: Registerad Agent signiure raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ Delete ML [l Change [ Addition

NAME CORNELISON, PATRICK L NAME

streeT aporess | 11850-8 PLANTATION ROAD STREET ADCRESS

orv-st-me | FT. MYERS FL 33912 OITY-57-2P

TITLE . [ Dalate THILE DIRECTOR, [ Change B Addition
coRNELISON P

NAME HAME CLAYTON \

STREET ADGRESS smeTaooness | 238 REDUMN ST,

CITY-4T-ZP CITY-ST-2IP EForT /V\_YE'RS FLj3903

LIV o et e [ Dolptp e TRE -]t et et L s ot e wce— .- [ J:Change . .[] Addilicn

NAME ‘ NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE 3 pslete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 7P

TITLE 3 palete TITLE [FChange  [] Addition |

NAME I NAME . '

STREET ADDRESS STREET ADDRESS | -*- N

CITY-57-21P ) GITY-ST-2IP

E O celete THLE [ change [ Addition

NAME - NAME

STREEY ADDRESS STREET ADDRESS .

CITY-51-21P . CITY-57-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if

changed, or on an attac| t with aneddress, with al othr;r like empowered. h
SIGNATURE: Mm EBALRICR CormELISIN  4-(2-03  239-565-193

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima FPhore #

AY  LGG02S0

CR2EQ34 (10/02) .



