*2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000094565 FILEy

1. Entity Name FELne fARY OF 5 ATt

COMPLETE HURRICANE PROTECTION, INC. VIION OF CORPGR AT 4.
00SEP 25 aMyj: 50

Principal Place of Business Mailing Address

1146 ELIZABETH AVE 1146 ELIZABETH AVE

SUITE #6 SUITE #6

WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- - Name_,p2 - = ] R Py
MARTINEZ, SCOTT W A ferinsz oA
537 SO SEQUOIA DRIVE #210 Streeg_;ddrefs (PO, Box;uonjtjg iswceptatji‘e} wj
WEST PALM BEACH FL 33409 ) B. Besrny
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ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entity submits this st
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SIGNATURE 7/
ignature, typed or printed n registered agent w-ﬂ applicable, . {NOTE: Registarad Agant signalure required when rainstating) oafE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $550.00 10. Elction Campaign Financin
Tax filing requirement and elecls to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund G ; trigbuli on. ¢ ] Egiﬁi({oh!l:z? e
(See criteria on biack) 8 Make Check Payahle to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE DS [ Delete TILE PUDS &" : ) D& Change [ Addition
e MARTINEZ, SCOTT W e MARTINER, XTCS o
street anoRess | 537 SO SEQUOIA DRIVE #210 STREET ADDRESS J5F7 35, Sedvora DR
omv-si2p | WEST PALM BEACH FL 33409 o e g desT Fhem BEAH, Je. 33467
TITLE [ Delate TITLE [ Change 1 Addifion
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0\ /Lq
CITY-57-71P CITY-ST-ZIP \
TLE O Belete TITLE \gv A [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREEF ADDRESS
CITY-ST-21P i CITY-ST-2IP

13. | hereby certify that 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
indicatéd on this report or supplementat 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
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