e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000018240 y
1. Entity Narne Secretal ’f Of State
HURRICANE HOLE, INC. 05-07-2002 90367 036 ***158.75
Principal Place of Business Mailing Address
8705 PERIMETER PARK BLVD. STE. 8 8705 PERIMETER PARX BLVD. STE. 8
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address ”"”"H“ ’I“I ’lm |||“"”| Ilm ||||| "II' mll“m |||” “l”m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3562584 Not Applicable
Zp Courtry Zie Country 5. Certificate of Status Desired ?ﬁ_ $8.75 Additonal
- m e s e L - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT & DEAL, P.A. . Street Address (P.0. Box Number is Not Acceptable)
135 PROFESSIONAL DR #101
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The at’:‘ove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
4
SIGNATURE
'\"r Signature, typed or printed narme of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9, Ihlsfﬁ.orporatlc.)n is ellf,ybl:;1 t? sattlstfy(;ts Intangible FILE NOW!II i::EE I%ﬁ: 50.00 10. Election Campaign Financing $5.00 May Bo
ax fling reguirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change  [J Addition
NAME FORT, DONALD C NAME
stResT anokess { 8705 PERIMETER PARK BLVD. STE. 8 STREET ADDRESS
cry-st-zr | JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change ] Addition
HAME ROSENBLUM, FRANK NAME
STREET ADDRESS | 8705-8 PERIMETER PARK BLVD STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 ’ CiTY-ST-ZIF
L -1 . o e O | Detete [ _TME —_— e _ I _ [ Change _ I:IAddmon
Twwe  |TYE GALD™ } T T T TR e
STREET ADDRESS | 8705 - 8 PERIMETER PARK BLVD STREET ADDAESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE 3 celete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-21P CITY-ST-2ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-§1-2IP
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | 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 or director
of the corporation or the recegver or trustee empowered 1o execule 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 attachmerfg with an address, with all other like empowered.
‘:i Tty _
SIGNATURE: S, ‘L}Bo [0 (04 (ot 1-0019
SIGNATURE AND TYPED OR PRINTED NAME OF smmﬂe OFFICER OR DIRECTOR i I Date Daytime Phone #

May 07, 2002 8:00 am-

CR2E034 (9/01)
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