P

2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
Feb 07, 2002 8:00 am

otk Secretary of State |
e 24 e -
STOR-N-LOCK, INC. 02-07-2002 90014 032 ***150.00
Principal Place of Business Mailing Address
5170 SE 58TH AVE 32N SW 34 AVE
OCALA FL 34480 STE 104
2. Principal Place of Business 3. Mailing Address m “ll I”"l |"| I m || "
949 S [ Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
cala FL 592931765 Not Appiabis
Zi Count Zi Count it
P Uy g oumty 5. Certificate of Status Desired | $8'75 ﬁddltlonal
¢ 0717 ‘? 7S A Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v —— " - - [ e ] R - - Nam - - f - -~ = -
! Sl?et Ac?ress (P.O. Box Numper ig Not Acgeptable)
7898 NW 162 ND CT 497 Su) F4r Avs
SUITE 232
MORRISTON FL 32668 Zip Cod
. &A»/ A FL M 7@
8. The above nam ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
9. ¥hlsfﬁorporat|clm is etlgmlj tcl; sa:tlslfy \jls Intangible FILE NOW!!! FEE IS"!$150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE DP [ pelete TITLE m/()hange [3 Addition __5_
NAME ASHCROFT, DAVID C. NAME 3
sTREET ADDRESS (7808 N.W. 162ND CT. SEETADIRESS | G HF) S Y h Ave §
crv-srzf |MORRISTON FL 32668 OITY-8T-2IP Ocala FL IY4 97 ﬁ
TITLE O Delete TTLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SI-2Ip
TLE O Delete TITLE [CJGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE O Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ \ CITY-ST-2IP
13. ! heraby certify that the information 3 : does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerXafep Hnd Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or th fmpawerekkto ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta Mg, with allfothellike empowered.
SIGNATURE: REQUIRED ///0/9.2 382491 - 2322
¥ Date Daytima Phone #

E OF s‘lauma OFFICER OR DIRECTOR




