2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. E

DOCUMENT # P99000085435

ntity Name

STRIKE FORCE LIGHTNING RODS, INC.

- et

[

Principal Place of Business Mailing Address

530 HARBOUR LIGHTS DR.
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

SI-HARBOUR-LIGHTS DR, 3, P bSheam w

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90056 005 ***150.00

U

I

AR

9179 lofizia—3a7q 1060

oluSio

=~|- §. Certificate of Status Desired . [

2. Principal Place of Busllimss W 3. Maij g Addr ssg]tr W
Stream Wany |4 ?’ eam Way/
Suite, Apt # efc. o SUIlE APt #, eto. BO NOT WRITE IN THIS S8PACE
City & State ; State 4, FEI Number 59-3601266 Applied For
|Ormond LBeach H.20 Ormond e ach FL. ‘ ot Applicable
e $8.75 additional

“Fee Required’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~

BONO, MICHAEL G
530-HARBOUR-HGHTS DR 2. /B en + STREAm LI Ay
ORMOND BEACH FL 32174

" Michael . Bong

Street Adgress (P.O. B Number is Not Accepiabl
f’f\’ Dot Sticam  Wa ¥

™ Ovmon J Beach

FL | *3X7 04

/P

8. The above named entity submits lhls statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE //caésuj L/g \@M.(} )@

Signa\uﬂa‘ tyz€d or printed name of registered agent and title 1f applicable. [NCTE: Regrslsrad Agent 5|gn.-[yre required when reinstating)

Lol b Cong oo S0k

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'E:'E::I(;Encdaggri’r?;ul:i:rincmg fg{gﬂﬂg‘éfe
(See criteria on back) JZ\ Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE P [XChange [ Addition

NAME BONO, MICHALE G o HAME BOnO m ichael 6

sreeet sonvess | 530-HARBOUR LIGHTS-BR- 2., By + SFecr ﬂf seTaRess | 3 Bent Stream U‘chy

orv-stzp | ORMOND BEACH FL 32174 ovs 2 | ond Beach H. 32/ 74

TTLE VP 1 Delete TILE O change [ Addition

NAME FAVALE, VINCENT NAME

sTREeT ADDRESS | 1080 LANDERS STREET STREET ADDRESS

crv-st-2P | ORMOND BEACH FL 32174 CiTY-51-2p

TILE i T T - O Delete e e e e e v s *— -] Chaiige =] Additicn-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

THLE 3 pelete TILE [Jchange  [] Additicn

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P CITY-ST-2#

TITLE O Delete TLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIvY-$T-2P - I CITY-§T-2IP

13.-1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 receiver cr trustee empowered tc 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 attachment with an address, with all cther like empowsred.

SIGNATURE: WMA

smzﬁrﬁns AND TYPED OR PRINTED NAME OF smmm.‘. OFFICER OR DIRECTOR

Date

Daytimg Phone #

H

CR2E034 (10/00}

%



