2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STORMS ENTERPRISES, INC.

DOCUMENT # P93000086664

Principal Place of Business

3391 GULFSHORE BLVD N

Mailing Address
3991 GULFSHORE BLVD N

PH 204 FH 204
NAPLES FL 33940 NAPLES FL 34103-3699
us us
2. Brincipal Blace of Business 3. WMailing Adgkess
70 Box lol4 o Box 1014

" Suite, Apt. #, etc.

*

Suite, Apt. #, etc.

' FILED
00 APR 26 PM 3: 05

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

AT AL

DO NOT WRITE IN THIS SPACE

A813Y _ (Meck.

ity & State *Ci State . 4. FEI Number Applied For
Pinev.llo, yc 38134 Paeyile N 3R 6554812
Zip [ Country Zip Country 0 $8_75 Additional

5. ifi i
Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

2813y

ek

7. Name and Address of New Registered Agent

STORMS, DONALD L
3991 GULFSHORE BLVD., N.
PH204

NAPLES FL 33940

ot

Name moruh\%‘sqgrégf ,'n_c_—:__.

Stree,t 58375 (P.Oﬁkx? Né;ﬂger is Ng__;\_ﬁ?%*

“Talla hassee.

FL

BH30/

7

(NOTE: Registered Agent signature required when reinstating)

Wmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= - BRIAN COURTNEY, ASST. VP o/’/;, él/zdo o

SW ar prinWs of registerad agent and title f applicable.

DATE

(See ériteria on back)

v
9, This corpdration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE f ﬂej;d e ﬂ‘f’ l d L— B¢ Change [ Addition
N STORMS, DONALD L e StoRms, Vo4

STREET ADORESS | 3991 GULFSHORE BLVD., N., PH204 STREET ADDRESS | iy @ ;1 fOl‘-f

oT-S-2P | NAPLES FL 33940 oiry-51-2p neville AC 2813 LY

TE [ Gelete e o hl ' [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-21p CITY-3T-2PP

TLE O pelete THLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS DoOoo0Es3 T2l £ — — 1
CITY-ST-2IP CITy-sT-21P Iy L e g L s e Lk B

j e O pelee e s | S0, 0 ChCtangy ST ABYon
T INAME NAME

kTREEf ADDRESS STREFT ADDRESS

“RITY-5T-2P CITY-57-21F )

TITLE [ pelete TLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-8T-2i1P

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS ‘

CITY-§T-21P CITY-ST-7IP

5, with alt othar like empowered.

13. | hereby certify that the infgrrmation supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiyer or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE:

%7@/50 7Y 47-3213-

Daytme Phone #

CR2F034 19/99)



