2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9900000601 1 Apr 25,2000 8:00 am

1. Entity Name

DISASTER PRO, INC. ecretary of State

04-25-2000 90064 018 ***150.00

Principal Place of Business Mailing Address
9246 LAZY LANE POST OFFICE BOX 272462
TAMPA FL 33614 TAMPA FL 33568-2462

o e =~

T

3 Principal Place of Business 3. Mailing Address ‘ ‘Imm ”l ||"I

L) _MNAASSAL £»

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
1AM eA c 5A-23652664 Not Applicable
- LY " : . .
%‘ip(a 3 g Country Zip : Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
e ‘6. Name and Address of Current Reglstered Agent N — 7.-Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE “
CORAL GABLES FL 33134
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. " I .
Tax filingprequirementgand slacts toydo 80, s After MAY 22000 Fee wll]$be 35?:0,00 10. Eectlon Carnpeugn Fflnancnng $5-00 May Be
= s rust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TTLE PSTD O oelete e STH - [Fthange [ Addition
NAME BENT, SANDRA L NAME o T ) SASDELA L
sTREeT ADoress | 9246 LAZY LANE sireET00%ESS | L 1D . An) ASS AS ed
crv-sT-2P | TAMPA FL 33614 CITY-5T-21P —FF{ mpA EL Z3L3S
TmE O Delete TmE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TITLE - - [J pelete ~HTLE e B - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIiE {1 Delete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}}, Flonda Statutes, | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 like empowered.

SIGNATURE: __">»: .. Mhe o A LiHED /.'Ljnlsn §12 814 034L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #

CR2E034 {9/99)



