2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000020723 . Feb 11, 2000 8:00 am

1. Enlity Name

ACCESS STORAGE, INC. Secretary of State

02-11-2000 90009 011 ***150.00

Principal Place of Business Mailing Address
3540 BELLE ARBOR CIRCLE 3640 BELLE ARBOR CIRCLE
TITUSVILLE FL 32780 TITUSVILLE FL 32780-5518

s T =1 O e
YI34S SoeH ST 4 45 Sowdtlt ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ' Cily & State 4. FEl Number Applied For
ﬂ'zf& U’I//c- ﬁ 7— S J I/k '// APPU.ED FOR Not Applicable
Loage | | Thake | | scevwodgevoees O BRI Nad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agemt
Nam
] ™ LberT G Seopeiihs
WRIGHT, SCOTT ESQUIRE Stree] Address (P.O. Box Number ig Not Accgp.tab'le)
175 E. NASA BLVD., SUITE 300 YI3YS Sodth Si
MELBOURNE FL 32901
Ci Zin Cod
. Y Titas il le FL | 5250

8. The above nameghentit

mif this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
i
: &—\-%(Séﬁr d~ Seoperiis

SIGNATURE
Signa_tura.‘lyped prited narNislewd agent and tile if applicable. {NOTE: Hkgistsrad Agent signalura required when reinslating) DATE
h)

9. This corporation is eligiu 10 satisfmangime FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

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

3ITLE PD [ pelete TMLE [JChange [ Addition

NAME SCOPELITIS, ROBERT J NAME

STREET ADGRESS | 3640 BELLE ARBOR CIRCLE STREET ADDRESS
CITY-S7-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
corstme N e . B . CITY-ST-2P _ L

TITLE O pelete e e e e A L

NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

TE L] Delete TITLE Ol Crange 1~

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [dChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectiort 119,67(3)(7), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental rgport 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 ar the receivesertruied\empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, DE on, an attachrnep bas, with all other like empowered.

RS B N e I T

TS ot S TE g

SIGNATURE: -

Lt 2T, v BIGNAT

RECURED [~Z & > Yb7-343-7934

QF SIGNING OFFICER OR DIRECTOR Cate Oaytima Phone #




