2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgmgNtaJmllnENT # L63319 Mar 24, 2000 8:00 am
A PLUS STORAGE AND RETRIEVAL SYSTEM INC. Secretary of State
03-24-2000 90096 032 ***150.00
Principal Place of Business Mailing Address
2120 W GHURCH 8T 2120 W CHURCH 3T
ORLANDC FL 32805 ORLANDO FL 32805-2136
us us
T s IVRHRMCAOC ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3001975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁfeﬂﬁo”al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namse
FOURNIER' DOUGLAS Street Address (P.O. Box Number is Not Acceptable}
2120 W CHURCH ST
ORLANDO FL 32805

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This 90rporqti9h is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantribution. O Added to Fees
(See criteria on back} Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i E i = ADDITIONS/CHANGES TO OFFICERS AND'DIRECTCRS TN 11~
TITLE PV O velete THLE [ change [0 Addition
NAME FOURNIER, DOUGLAS K. NAME
staeer aporess | 2120 W CHURCH ST STREET ADDRESS
CITY-ST-71P ORLANDO FL 32805 CITY-ST-2IP
TILE O pefete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delste TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
_ STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-ST-2P

13. L hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the 5ama iegal effect as i made under cath; that b am an oliicer of divector
of the corporalion or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: sl Faovmir?Z 31607 g7t IS
“ T Dale Dayume Phone #

VI

R IR

CR2EQ34 (9/99)



