S REPORT (UBR FILED !
2001 UNIFORM BUSINES ( ) May 17, 2001 8:00 amE

DOCUMENT # P96000007426 Secretary of State

1. Entity Name

FLORIDA HURRICANE PROTECTION INC. 05-17-2001 91292 007 ***150.00
Principal Place of Business Mailing Address
133 NE 3RD ROAD 133 NE 3RD ROAD
HOMESTEAD FL 33033 HOMESTEAD FL 33033 7
us us .
: — SNR—————— 1] 1R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65*%50069 Applied For
Not Applicable
Zi Count Zi Count m
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURNOYER, ROBERT Street Address (P.0. Bax Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptable
27060 S.W. 120 AVENUE/ROAD o
MIAMI FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
"SIGNATURE
Signature, lyped cr printed nama of registared agent and tille if applicable. {NOTE: Rsgistered Agent signature reguirad when reinstating} DATE
: N e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Finanging $5.00 May Be
Tax filing reguirsmant and elects to do so. After MAY 1, 2001 Fee will be $550.00 T I n
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [J Change  [] Addition | S
NAME CORUNOYER, ROBERT NAME g
STREET ADDRESS | 27060 S.W. 120 AVENUE/ROAD STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33032 CITY-ST-2IP b
N
I T R T T . O chenge [ Addition | &
NAME COURNOYER, WENDY NAME
STREET ADDRESS | 27060 SW 120 AVE RD STREET ADDRESS
CITY-§T-2IP MIAMI FL 33032 CITY-S1-2P
TITLE O Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R crv-srze
TITLE O pelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agsLrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
EE Wlwyy oo

4/235{01 305-245-£ 300

Daytime Phorie #

13. | hereby certify that the information supplied with this filing
indicated on this regort or supplgmental report is rue and

of the corporation or the receiyg wateg mmpowerad to exec
‘ ess. with all olpert
4

changed, or on an attachmerg#

2, [ N

SIGNATURE AND TYPED Oﬂ}lun.u Nlﬁﬂ)F SISNING OFFICER OR DIRECTOR

SIGNATURE:




