* 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 656153 May 18, 2000 8:00 am

1. Entity Name

- U-STOR MANAGEMENT CORPORATION . Secretary of State

05-18-2000 90296 033 ***150.00

Principal Place of Business Mailing Address
2641 MCCORMICK DR 2641 MCCORMICK DR
SUITE 102 SUITE 102
CLEARWATER FL 819 CLEARWATER FL 337581066 Uuvvuiiv
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\@'"ﬁg 3 . (dj:g }q i % ( %‘&é{@ A T‘;}l Sﬂ 5. Certificate of Status Desired O E{g’-gesq Lﬁ::ledci’ﬁonal

, ___ . _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — - - -
Name
DENUNZIO! PETER V o Street Address (P.O. Box Number is Not Acceptable)
3001 LEPRECHAUN LANE
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statemen for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida.

CR2E034 (9/99)

SIGNATURE :
Signature, typed of printed name of registered agent and title it applicable {NOTE: Registered Agenl signature raguired when remnstating} CATE
9. This corporation is eligible to satisfy its Intangivle . FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta FeB;s
{See crileria on back) 0 Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PT 1 Delete TITLE O Change [ Addition

NAME DENUNZIO, PETER V NAME

STREET ADORESS | 3001 LEPRECHAUN LANE STREET ADDRESS

Cy-S1-2P PALM HARBOR’ FL 34633 Ciry-ST-21P

TILE VS O Delete TITLE [J Change [ Addition

NAME DENUNZIO, CYNTHIA L NAME

STREET ADDRESS | 3001 LEPRECHAUN LANE STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34683 CITY-5T-2IP

TITLE el It aniaiiE o = [ Delete TLE Co- Aale [C] Change—[J Addition |—
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IF

TITLE [ Gelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T7-7IP CITY-ST-ZIP

TITLE . [ Celete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 or trustee empowered 10 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 wi s, with,gll other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME ORBIGNING #FFICER OR DIRECTOR Date Daytime Phone #




