2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TROPICAL STORM SHIELD, INC.

DOCUMENT # PQ6000087935 .

Principal Place of Business

1758 INDEPENDENCE BLVD

F4 F4
SARASOTA FL 34234 SARASOTA FL 342342159
us us

Mailinb Address
1743 INDEPENDENCE BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90049 003 ***150.00

(T

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 65 U 090 Applied For
7 24 Not Applicable
i — Country .. . _Zip 1. B - — .
Zp ountry - 2Pl Country 5. Certificate of Status Desirad (| $8'75 A.dd'“mal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JOHNSON, STEVEN A Sireet Address (P.O. Box Number is Not Acceptable)
4435 WORCHESTER RD
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
I
I SIGNATURE
) Srgnature, typed or printed name of registered agent and hitle i apphcable. {NOTE. Registered Agent signature required when reinstating) CATE
. . . PR . . « <’ f"
8. This corporation is eligible to salisty its Intangible FILE NOW!! FEE S $150.00 10. Election Campalgn Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mcke Checlu Payable to Department of State

Trust Fund Contribution. Added to Fees

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

Tme DPAT O Delete e PAT hange [ Acdition
e JOHNSON, STEVEN A e ohnson , il d

STREET ADORESS | 44356 WORCHESTER RD STREETADDRESS | Lf 4 BEy DO r‘(b@ a

CITY-§1-ZP SARASOTA FL CITy-ST-2P arasota

TTE DSt T Detele TME ONST Seree T Addition
NAME JOHNSON, KATHLEEN T NAME 'D'Qh%o ‘L\G:H/l N T,

STREET ADDRESS | 4027 WORCESTER ROAD STREET ADDRESS (,Jo (‘C,eb - QOQA

omv-s-2P - | SARASOTA FL -— CITY 512 L

TITLE [ pelece TITLE ] cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-31-271P

TITLE ] peletz TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O palet2 TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2P —

signajdrd
hipquire byC

d in Section 119.07(3)i), Florida Statutes. | furthey certfy that the information
dve the same legal effect as if made un
pter 607, Florida Stalutes; and that my Aame apfears in Block 11 or Block 12t

1 oath; Yat | am an officer or director

(7 [ o0 355&&

Daytme Phone #

CR2E034 (9/99)



