2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077450

1. Entity Name

HURRICANE IMPACT TECHNOLOGY CORPORATION

FILED
Sgp 15,2000 8:00 am
/| ecretary of State

09-15-2000 90010 027 ***550.00

Principal Place of Business Mailing Address
9024 2ND STREET NORTH 9024 2ND STREET NORTH
SAINT PETERSBURG FL 33702 . SAINT PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address . H"""‘ ”I II | "l” II II m " "“ "m m” "" m‘
528 Humphries Bd. | 52& Humphries Rd.
Suite, Apt. #, etc. ? Suite, Apt. #, etc, § DO NOT WRITE IN THIS SPACE
ty & State ” Clty & State 4. FE| Number Applied For
aﬁ arber, FL Sa ei‘vl Harbor‘. FL 54 - 36944930 Not Applicable
Zi Country Zip Courtry ” . $8.75 ‘additional
345 @qs U SO ? 4 2 q? vs A 5. Certificate of Status Desired { Fos Required

€. Name and Addrass of Current Rogistered Agent

7. Mame and Address of New Registered Agent

s ~SPIFGE|-&-UTRERA-P A = -

nare Shannen Mitehell

' 343 ALMERIA AVENUE - ‘ ~ Street ﬁddress éPO Box Number is Noj Acceptahle) '
CORAL GABLES FL 33134
City ip Gode
| Safety Harber FL | 34595
B. The above named entity submits this statement for the purpose bl pregistered office or regrslered agent, or beth, in the State of Florida.

01 0=

SIGNATUR ,
5 {NOTE: Registerad Agent signature required whgn leinsu?!inu] Jare
]
9. This corperation is efigible to satisfy its tntangible FILE NOW!I! FEE IS $550.00 10. Electi .
. Election Campaign Fi in
Tax filing requirement and elects to do s, Atter SEPTEMBER 13, 2000 Min. will be $750.06 Trust Fund C;t:?;uti::nc 9 fdsd'gqoh’lgfe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS - 12, — ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD Hoekte TILE President 3% Change [ Addition
NAME MITCHELL; SHANNON D NAME Mitchell, e:hannon .
STREETADDRESS | 9024 2ND STREET NORTH STREET ADDRESS 529 Hurn Wries Rel
Cmy-5T-2IP SAINT PETERSBURG FL 33702 CITy-ST-21P arbar' FL 34@4 5
TRLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TiTLE O oelete TITLE [J Change  [_] Addition
;AMTE:ﬁ = - = — = — e e = = —== :NHME- = e =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TWE O petee TTLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-ST-2P
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TINE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21p

13. | hereby certify that the information supplied with this filin
indicated on this repori or supplemental report is true an

of the corporation o the receiver or trustee empowered to execute this ge

g

does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with angadress, with atther like epxivwBred.

o e i 2
BIGNATURE AND TYPED OR PHIN‘I’ED

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E.Q GNING OFFICER OR DIRECTOR Data

hell A\.00 127-112-048%

Daytime Phone #

CR2E034 (5/00)




