DOCUMENT # JO3633

1. Entity Name

“SUNSET SECURITY MINFSTORAGE, INC.

FILED
Secretary of State

01-09-2001 90046 047 ***150.00

Mailing Address
% ROBERT A. UTTLEY

8519 NEW YORK AVE.
HUDSON FL 34667

Principal Place of Business

% ROBERT A, UTTLEY
8619 NEW YORK AVE.
HUDSON FL 34667

00 A O

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

€1a New ‘lork Rve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEINumber  §G-2701589 Applied For
Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired O $8'75 A_ddftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

UTTLEY, ROBERT A. :

8619 VNEW YORK AVE. Streel Addrass (P.O. Box Numbaer is Not Acceptable) . .

HUDSON FL 34867

City

FL i Zip Code

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

SIGNATURE

Jan 09, 2001 8:00 am

Signature, typed or printed nama of registered ageni and titla if applicable.

(NOTE. R raquired when rei

DATE

Agent s

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department ot State

10. Election Campaign Financing
Trust Fung Cantribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE PTD O Delete TMLE O change [ mddition | S

NAME UTTLEY, ROBERT A. NAME e
streeTAnoress | 8619 NEW YORK AVE. STREET ADDRESS =
CITY-§T-2IP PINELLAS FL CITY-ST-2P b

TLE D O Delete TILE 0 C1change [ Addition %

NAME RYCKMAN, HARRY R. NAME Ryckman , How ry R,

streeT aoosess | 9208 37TH ST. N. STREETADDRESS | sjaye3 W /HowDRAE WHY

onv-s1-2 | PINELLAS PARK FL CITY-6T-2P Hudson  Eo 34467 i
TMLE O Delete E ’ Ol Change [ Addition ; i.
NAME NAME E
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-81-2p

TITLE e el B ) me  —- |-~ - o e e = <[] Change [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-27P

TILE [T pelete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2p CIrY-ST-2P

TITLE O Delete TILE [ Change [ Additivn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further centity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: _

At A (e

Bobevt . UTTLEY

/-3-0/

727-862~¢eld

SIGNATURE AND TYPED OR PRINTED NAME ORLSIGNING OFFICER COR DIRECTOR

Date

Daytime Phone #




