2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080487 Apr 24, 2000 8:00 am

1. Entity Name
ecretary of State
STORM BUSTERS, INC. 04-24-2000 90055 033 ***150.00

Principat Place of Business Mailing Address
1831 PEACH TREE BLVD. 1331 PEACH TREE BLVD.
ST. CLOUD FL 24769 ST. CLOUD FL 347691634

MR2EN24 /G

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE -
City & State ' City & State 4. FEI Number Applied For
59-3534261 Not Applicable
B | Lounty . &p Couriry | 8. Certificate of Status Desirea= -~ [~ ~$8.75 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEND, KEN JR. Street Address (P.O. Box Number is Not Acceptable)
1931 PEACH TREE BLVD.
ST. CLOUD FL 34769
City FL Zip Cade
8. The above narned entity s its thvs aigpre imjj changing its registered office or registesed agent, or boih, in the State of Florida.
SIGNATURE LA ?/”'/g =
Slgnalu17 typed or printed name of registered agant and AT applicable. {NOTE: Registered Agant signature required when reinstating) DATE
) A et ; nt
9. This gorporaﬂpr‘s aligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Coniribution. D Add
= ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Octhange  [J Addition
NAME FRIEND, KAREN $ NAME
streeT ADoRESS | 1931 PEACH TREE BLVD. " [ STREET ADDRESS
omv-st-zk | ST. CLOUD FL 34769 eITY-57-2P
TILE OVPC O Delete TITLE O Change [ Addition
NAME PARSONS 1|, WALTER C NAME
sTReeT ADDRESS | 328 W OAK ST STREET ADDRESS
orv-sr-22 | KISSIMMEE FL 34741 CiTv-s1-2P
TTLE -|.DCVP ... .- = [ Delste TILE : T T TR Thange [ Addition
NAME MOORE, CARROLI. NAME
streeT ADDRESS | 158 RAINTREE CRT STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34771 CiTY-ST-2IP
TITiE PCD O Delste e CJ change [ Addition
NAME FRIEND JR, KENNETH L NAME
streer ancress | 1931 PEACHTREE BLVD STREET ADDRESS
CiTY-ST-2IP ST CLOUD FL 34769 CITY-ST-ZIP
TITLE (] Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this nlm does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I'further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfpor trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an add h aIJ okher I| € empowered.

SIGNATURE: O P HA§20e) 2922 S84

SIFNATUHE ANDTYPED OR pnmso“ﬁman smmma OFFICER OR DIRECTOR Datg Daytime Phone ¥ *

~

A

\



