2001 UNIFORM BUSINESS REPORT (UBR) FILED

VLRI

DOCUMENT # P97000094565 . _ Apr 13t, 20()1f8s:?0t am
1. Entity Name - ecreta 0 ate
COMPLETE HURRICANE PROTECTION, INC. eerelary of St
Principal Place of Business Mailing Address
16% OLD OKEECHOBEE RD 169 OLD OKEECHOBEE RD
#2f #2F L. : UuuJaoiJu
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 . -
ST s AR LR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6501792183 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f:;'gesqﬁf:;“""a‘
= :——§.-NMame-ewd-Address of-Current.Registered-Agent————-o—e |- __ . ==__7..Name.and Addross of New.Reglstered Agent
Narm, T
MARTINEZ, SCOTT W | Do ). NMaeriot# -
537 SO SEQUOIA DRIVE #305 : Street Address (P.O. Box Nuinber is 1Ar‘:£§e téb}-lfé | J"‘F
WEST PALM BEACH FL 33409 e e 7 e
Cy 1 Y. - Zi
i ssi Tnem Benep  FL[*330A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agfnt, or bﬁth, in the State of Florida.

SIGNATURE ﬁﬁﬁw - m ARTIOET | A 73 % 7/0 /

Signature, typed of printad namé of registered agen and tile if applicable. {NGTE: Registered Agent signature requiredGartar| reinsiating) ] YDATIf
. Thi ian is eliil tisty its Intangibl FILE NOW!!! FEE IS $150.00 i H ; i
o g vt and dtotis oo After MAY 1, 2001 Fee will$be $550.00 10. Bectign Campaign Financing $5.00 May Be
Ing ré quirémen ’ ! ! TruST Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVDS ] Delete TIMLE \}Ds ] Mhange [ Addition
NAE MARTINEZ, SCOTT W NAME IMarnhnez ‘-gcoﬁmge'e ‘O F
staeer acoeess | 537 SO SEQUOIA DRIVE #305 - | sremmaooeess | oG (p OVd OXCEC
orv-si-2¢ | WEST PALM BEACH FL 33409 st |pies b Palm Beodh, FL 33409
TITLE : O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| bmyste . o CITY-ST-2P
TITLE T O velete TLE T Tt T [ Change ~ "L Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TITLE [ Delete TITLE [Jchange  [] Acdition
NAME o F vame
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP
TME LI Deiete mine ‘[ Change [T Addition
NAME X NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-70 CITY-57-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shajl have the same legal effect as it made under oalh: that | am an officer or director

of the corporation or the receiver or irustee empowered jo execute this report &s required by.Chapter 607, Florida Statutes; and that my nam fappears i Icimbﬁ or Block 12 if
ééf

changed, or an an attachment with an address, with all pther Iikernpowered‘
ffogjel Tes
{7

SIGNATURE: (__<

Daytims Phone #

CR2E034 (10/00)

-




