FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUM 57 e y
L Iglity Nl;{ne ENT#  P98000064579 / Secretary of State
AFFORDABLE HURRICANE PROTECTION INC. ; 035-08-2002 90090 002 ***150.00
Principal Place of Business Mailing Address .
16758 67TH COURT NORTH 16758 67TH COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
} ) ARG
2_ Prjnc|pa| P[ace Of BUSiﬂeSS 3. Mﬂllmg Address - ’III"II‘ “I IIlIH “l II”‘ II” II 'I ‘l l“l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0855435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addional
. . ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
GARCIA, SIDNEY A SUSAN £, GRARARN
' .| Street Address (PO, Box Nymber i Not Acceptable
1074-C HYACINTH PL. TS "B EABNEY  noaTy
WELLINGTON FL 33414
City - Zip Code
L\OXBNBTCNEE FL | %3910
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE(gU.ﬂﬂm E‘ ﬂ(l/lm DSEN £ GHRCIH VCE PRESIDENT Y ' a9 )0 el
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) TDATE
8. This corporation is eligible to satisfy its Intangicle FILE NOW!I!-FEE IS $150.00 10. Election C i Ei .
T 2 a0 65 At May 12002 Foowil bosgsogo | ' £ec Cares Foancis - $5.00 ey
{See critaria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D ' O Deiete e PRESVOENT O Change [ Addition
A GARCIA, SIDNEY A N GARLA , %\‘D NEY A
STREET ADDRESS | 16758 67TH COURT NORTH ) sTReeranDRESS [ Y B19B b COVRY O Ty
omr-st-2P | LOXAHATCHEE FL 33470 oStz IVOROWMATCHEE  Fv 3340
THLE VP I Delstz TITLE ! [J Change [ Addition
HaME GARCIA, SUSAN E NAME
STREET ADDRESS | 16758 67TH COURT NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-21P
TLE O Gelete e " [Dchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS_
CITY-§T-2IP CITY-8T-2P
TIME [T Detete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7ip CITY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Defste TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an atachment with an address, with all other tike empowered.

SIGNATURE: ﬂ\gﬁ\%wml‘fﬁsa&ﬁ@ QBRRC A 1)39)0d  sby - T34 -9\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone # 4

Z1O AN |

Avf

CR2E034 (9/01)




