2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000023266 Apr 24,2000 8:00 am

1. Entity Name

FLORIDA WEATHER, INC. ecretary of State

04-24-2000 90054 020 ***150.00

Principat Place cf Business Mailing Address
1117 BEACH BLVD 1117 BEACH BLVD
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250-3446
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3232866 Applied For
Not Applicable

Zip Couniry zp Couniry 5. Certificate of Stalus Desired O Eese'ggq lﬁ:!ecgtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— AT o T _ " = =Namg—————— - e P — SIr e T — —_——
DOEHR' STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
1117 BEACH AVENUE
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstatnig) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
0. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:ig:';:zn%aén opnil?gmi:: neing O fgﬁqohgae’é sB o
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [T patete TMLE [ change [ Addttion
NAME DOERR, STEPHEN E NAME
sTREET ADDRESS | 1873 KINGS COURT STREET ADDRESS
CIFY-51- 2P JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TLE [ [ efete e Ol changa [ Addition
NAME SINGLETON, CHARLES C HAME
stReeT aDDRESS | 1317 8TH ST N STREET ACDRESS
CITY-5T-21P JACKSONVILLE BCH FL 32250 CiTY-ST-2IP
TILE ] Delete TITLE I ) O Change [ Addition |
NAME . . T T TME” T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

13. | hereby certify thal the information supplied with this filing does not 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 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 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an ith all cther like empowered.

SIGNATUR EROLERED Ltfss  Got-aysaea

.
# (SIGNATURE AND TYPED Of PRINTED-RAME OF SIGNING OFFICER OR DIRECTOR / Dae / Daytime Phne #

CAR | 004 O8N



