2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2001 8:00 am
DOCUMENT # P98000064579 ecretary of State

AFFORDABLE HURRICANE PROTECTION ING. 04-30-2001 90451 037 ***150.00
Principal Place of Business Mailing Address
1074-C HYACINTH PL. 1074-C HYACINTH PL.
WELLINGTON FL 33414 WELLINGTON FL 33414

’ 00043719

> g T TR AR T
\513% L% CQURT NORTY \5153 L1 COURT NORTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number 65_0855435 Applied For
LOXBUMATCAEE . FIDCADA AOXAHDICUEE FIORIDA | [Mat Aopicable
Zp ountry Zip Coumry - . 5. Certificate of Status Dasired 0 $8.75 Additienal
AR '\ 0 O ?) 3 “ 3 0 E LD P)tﬂ QH Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARCIA, SIDNEY A Street Address (PO, Box Nurnber is Not Acceptable)
1074-C HYACINTH PL.
WELLINGTON FL 33414
City ] Zip Code

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

SIGNATURE
Sigrature. typed or printed name of rag'stered agert and titie Tapplicabls {NOTE: Registered Agent sigaature recuired when renstating) bATE
9. This corporation is eligible to satisty its Intangible FILE NOWHI FEE IS 3150.00 10 ‘
’ . Elect F
Tax flling requirement and elects 10 do so. After MAY 1, 2004 Fee will b $550.00 Tri;ﬁﬁﬁ?ﬁﬂif&ngf“m”g 0 f(igiqo“"lgife
{See criteria on back) [0 Make Check Payable io Depariment of Staie '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE D Change [ Addion
e GARCIA, SIDNEY A e GRACH ,SLONE Y R
STREET A00RESS | 1074-C HYAGINTH PL streer ao0Ress [\ % b‘\ COURTH MNORTH
UYSTER | WELLINGTON I 33414 oSt LOKBWATCHEE, BV 33410
THTLE P O Delete TITLE e B Change ] Actition
NAE GARCIA, SUSAN E NAE CARUG, SUIAN «
STREET ADORESS | 1074-C HYACINTH PL STRIETADDAESS [\ ™15 % \D‘\ h CcpURT NORTH
STSTP | WELLINGTON FL 33414 e LV OROWATCREE FL 331730
TITLE [ celste THLE O] Change [ Addzion
NAME NARE
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TILE [[chaagz [T Addition
FANE EAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2IP CITY-SE-21P
TITLE [ Delete TITLE [C] Caange [ Acdition
HAME NAE
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-21P
TILE [ celete TITLE [ Change [ Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST- 4P CITY-5T-2IP

e —
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119, 07( )(i), Florida Statutes. t 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 ar director

of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lke empowered.

Aunom L. me yl3slor  Sbi-184-9110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR £l Dayire Prone #

0292714

CR2E034 (10/00)



