FILED

1¥ 005110

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes.: 1 further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under 'oath; that | am an officer or direclor
of the corporation or th ey of trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name apgpears in Block 11 or Block 12 if

changed, or on an attgchment vith ap address, with all other like empowered.
SIGNATURE: L SULIAT Y P2 B iRED 7/(Ho <(| 563 5741
Daylime Phone #

SIGNATURE &ND TYPED QA PRINTEE'NAME OF WG OFFICER OR DIRECTOR T Dae

KBOB5S Jul 24, 2001 8:00 am
PO Secretary of State
o e ok
MBR STORAGE INCORPORATED / 07-24-2001 90012 045 ***550.00
Principal Place of Business Mailing Address
S051 41ST STREETY P.0. BOX 1089 . T
VERO BEACH FL 3291 VERO BEACH FL 3291
2. Principal Place of Business 3. Mailing Address ”"m" m "m m'”m ,H,i”m ,{m ,mmm I’In IIII’ ml[ m’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITé IN THIS SPACE
City & Slatﬁei — Cily & State - ) T T 4 FEINOMber T oL A swennn == |- | Applied For =:| -~
65.0175386 ) Not Applicable
2P Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARY, ROB J. JR. Street Address {P.O. Box Number is Not Accepiable)
6655 5IRD STREET
VERO BEACH FL 32967
Y Cit Zip Code
) v FL %
8. The Egove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K]
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) i DATE
!
8- This corporation is elig ble to satisfy.its Intangible | .. FILE | NOW!!! _FEE |8 $550.00 =) =1g.- ! S ) L -
Tax filing requirement and Blects t5 do so, After Septembef 12 2001 Fee wiii be $750.00 o ?:ﬁi:',gz[%ag g;:?guggtfncmg_um fdsx;gi(:ohg?;? o
(See criteria on back) O Make Check Payable to Department of State "
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
ME P [ Delets TITLE O Chenge [ addlien | &
NAME GEARY, ROBERT J. JR. NAME ;)
streer aporess | 66855 S3RD STREET STREET ADDRESS §
CITY-ST-2F VERO BEACH FL CiTY-S1-2IP o
: o
TILE Vv O belste TITLE [ Change [ Addition | G
NAME GEARY, EDWARD J. NAME
STREET ADDRESS | 9110 MASSEY ROAD STREET ADDRESS
CITY-ST-2IP WABASSO FL cy-S1-2P
THLE [ Detete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-$1-21P CITY-ST-2P
e {1 Delete TLE 4. . Dechange [ Addition |__
—HAME—— = - g R L e o _T_i;l;[t oy - =l —
STREET ADURESS STREET ADORESS
CITY-ST-71P CITY - ST-ZIP
TILE O pelete TIE [ change [T Addition
NAME NAME o
STREET ADDRESS K STREET ADDRESS '
CITY-ST-2P CTY-§T-2IP
TITLE O Delete TTLE ‘ [ change [T Addition
NAME ' NAME f
STREET ADDRESS STREET ADDRESS H
CITY-57-21P CITY-8T-2IP



