3/1/00-90057-016-$150.00-$150.00

-

2000 UNIFORM BUSINESS REPORY-(UBR)

STREET ADDRESS

L T
Entity Name )
D & B STORAGE SHEDS,INC. " - |
S ' . _ Q0'HAR 20 PHI2: 37
" sl Tacs of Business Mailing Address mn s
) . SECRETARY OF STATE
§. FLORIDA AVE. P. 0. BOX 1045 TALE AHASSER EL:HﬂPA
o4 FL 3850 INVERNESS FL 34451-1045 “Hay J .
. us i
¥ s AR AL
Suite, Apt. 4, etg. TUTT] Tsuite, At 4, e DO NOT WRITE IN THIS SPAGE ' l
Cily & State City & State 4. FEI Number Appll
B ’ 59-2184177 borl
- . ]
ap - Country 2ip ’ Cauniry 5. Certificaie of Status Desired O ?g;?q :i‘rdetﬂﬁi
"7 6. Name and Address of Current Reglstered Agent 7. Name ana Address ot New Registersd Agent 1
Name \
FITZPATRICK, RICHARDS. . . _ .| _Street Address {(P.O. Box Numb'»er_istol Acceptable)___ . ':__u
213 N APOPKA AVE. i
INVERNESS FL 32650 {
City FL ] Zip Codef
The above nar;ed entity submits this stalement for the purpose of changing its registered office of reglsiered agent, or both, in the Staie of Florida. '
: ' . '
v /0 . (7 LPELLE 8/28/20 !
Signature. lypad of printad name of regiatarad Agent and dile it applicable, {NOTE: Registarad Agent signature required whan rainstating) T DATE l
This gorporation is eligible to satisfy ils Intangible FILE NC}WI!! FEE IS $150.00 ‘ . \
Tax ffing requirernent and elects 10 do 59, Altor MAY ¥ 2000 Fee will be $550.00 10 E:ii:lg:n%agf:ﬂﬂ‘: neing (5} fc?de%ul!
(Segcriteria on back) O Make Check Payable lo Department of State '
- T T T OFEIRERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Y -
p 7 Dekste mE ] Change ’
- LAPERLE, DAVID R. NAME
--| MEADOWVIEW TERRACE STREET ADDRESS
s}np HERNANDQ FL Ly~ §7-2p :
: J ST 7 Delete TLE ' [J Change  }
LAPERLE, BRENDA O ) HAME '
]
]

eonercr | MEADOWVIEW TERRACE

CIiy-ST-2IP

i

b | HERNANDORL |

; ' 1 Delete | mme He
! o :
\ .
l |

CITY-5T-ZIP

SIREET ADDRESS

;, , 7 Detete TTLE T T T Change t
HAME T
STREET ADDRESS
CIry-57-2P ) ]
LE ] Change j

NAME

STAEET ACDRESS

CIry-S1-21P

3 Detete 0ok . ] Change
NAME

STREET ADDRESS

e \ CiTY-ST-TP

I nersby certily that the inforrnation supplied with this miné; does not quality for the exemption stated in Section 118.7{2)(i}, Florida Stawtes. | turther certify that the inft
indicated on ths report or supplemental report is rue and accurate and thal my signature shafl have the same legal eftect as if mada under oath; that ) am an officer of
o the receiver or bustee empowerad 10 execute this rsg? as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or E

. attachimant with ar addrass, with all other i &y .
- ATURE; &%M/ W w&! hl < |

o SIGMATURE AND TYPED OR PRINTED NAME OF DGNING OFFCER OR DIRECTOR Darytems Prone ¥ i

N T 3l adgs

i i e —

O oo




