2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 28264 FILED
DOC! 649 | Apr 28,2000 8:00 am
BAY AREA MINFSTORAGE CO., INC. ecretary of State
‘ 04-28-2000 90077 019 ***150.00
Principal Place of Business Mailing Address
5711 N 50TH 8T 5711 N 50TH ST
TAMPA Fi, 33610 TAMPA FL 336104807
PR s IR AR R ERRRRRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1050979 Mot Applicable
Zp Courtry Zp Country 5, Certificate of Status Desired J $8.75 Addiional
! Fes Reguited
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Do . . Name _ - - -
LEDOUX#REG’NALD P Street Address (P.O. Box Number is Not Acceptable)
11709 GAIL DR :
TAMPA FL 33610
City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
Signatura, typed or printed nama of registerad agent and itle o appficable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE IS $150.00 . - .
. . 1. Election Campaign Financin
Tax filing requiremant and elects to do sa. After MAY 1, 2000 Fee will be $850.00 ° Trust Fund Co'?\tr?bution. o 0 fg S%qohgzzf ¢
{See criteria on back) a #ake Check Payabla to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNE FD 7 Delets TILE [J Change [ Aadition
HAME LEDOUX,REGINALD P NAME
STReET ADORESS | 11709 GAIL DRIVE STREET ADDRESS
CiTY-57-2IP TAMPA FL CITY-ST-7iP
TMLE sD [ Delete TITLE [Jchange [ Adeition
NAME LEDOUX, GREGORY D NAME
STREET ADDRESS 1008 CASTLEWOOQD STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-5T-2IP
TILE ) ‘ {3 petete TILE O Change [ Addition
HAME . R NAME - - - T
STREET ADDRESS STREET ADDRESS
SITY-5T-117 City-5T-1Ip
TILE [ Delete TITLE O] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-§T-21P
TIRLE : [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-20P
FiTLE _ 3 Delete TTE O change ] Addition
_ HAME
wntzi ADDOIGS STREEY ADDRESS
ST-TP CITY-5T.21P

= | hereby certify that the information suppilied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
1= ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

of the carporation or the receiver or trust nps
changed, or on an attachment with an ae#res r like empowered.
'-»: ot 31 “ﬂ":%ﬁ:i‘ 7 -
NATURE: AL g2 A2/ 0o BlF-47/ - FTE L
 S~GGNATURE AN webeyqﬁen RAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Daytime Phore #

+—



