2002 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # FO1000000889 Feb 11, 2002 8:00 am
" Enty e | Secretary of State

STORAGE SOURCES GROUP, INCORPORATED 02-11-2002 90096 021 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 14423 PO. BOX 14423
CLEARWATER FL 33766 CLEARWATER FL 33766
Suite, Apf, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Apglied For
. 61'1 196581 Not Applicable
2p Country 2o Country 5. Certificate of Status Desired O ?g.ggqlﬁg:!ditiunal
e B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
LUCKIE, T.C. Street Address (P.O. Box Number is Not Acceptable)
2566 FOREST RUN CT.
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nams of regisiered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE

; 9. Election Campaign Financing $5.00 Mmay 8 Make Check Payable to
F : 1. o -00 may 8o

ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE Pass S-erange [ Addition
NAME BOISSEHLE-PAULINE NAME TERRy SuPARER
STREET ADDRESS |-B42-A-ACADEMY-ROAD— STREETADDRESS | |0 R2'S MA-in wowuA AN
OTY-ST 2P AMINMIPEG MANFOBA—CANADA— OVST® | pyven6iol, cA dZSos
e v 3 elete TITLE vice —Pabs ! [TThange [ Addition
NANE HANGOGHK-BAVID— NAME DAN FrEgbudnd

STREET ADDRESS |-@45-FRANKHN-VILLAGE-DRIVE: STREETADDRESS | 13205 u.S. Mq { —PuLig beo

Cv-S1-2 LFRANKHN-WA-2096—

GV | dude BEses , FL 33408
“TITLE | -sge. P S
NAME crars PyLEN

STREET ADDRESS '33 s' L“)e&_ﬂpls

OITY-§T-2IP RocHBETER HiUS NI 4§30

ME  —nnf S e e O Delete (A Change ~ [ Addition
NAME "NELGON-VIRGINA—
STREET ADDRESS | GR4-WMAIN=

Onv-STIP | EOUISVIHEEHY-46009-

TiTLE 1 pelete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with all other like empowered l
SIGNATURE: SHGE@@%?J ?@%@&ﬂﬁﬁ?@@aﬁkj’ /9-1 / 02—

SIGNATURE AND TYPED OR ERIBTEDR NAME OF SIGNING OFEICED O BIBECTAR P—— T o D

-

CR2E037 (9/01)



