2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M98537 Apr 23, 2001 8:00 am
1. Entiy/Narhe ™
ecr f
UNNERSAL STORAGE CORP. etary of State
04-23-2001 90016 023 ***150.00
Principal Place of Business Mailing Address
% THOMAS R. MGCARTHY % THOMAS R. MCCARTHY
P.O. BOX 1058 P.Q. BOX 1058 - .y gt
OSPREY FL 34229 OSPREY Fi. 4229 b42b¢(3
ST S TR0 A AR AR R
Suite, Apt. &, etc. Sute, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650105585 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eaﬂ;’g L‘Ef:;“"”a'

- -~ 6. Name and Address of Current Registered Agent

7. Name andﬁ Address o-f New Registered Agent

Name

JOY, DANIES, ESG.
1800 2ND STREET

Street Address (P.O. Box Number is Not Acceptable)

STE 717
SARASOTA FL 34236

City

FL Zip Code

8. The above named antity submits this statement for the purpese 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 applicabla. {NOTE: Registered Agent signaturé required when reinstating} DATE
i ion is eligi isfy i i NOW!!! FEE IS $150.00 . - ‘
Q, Thtsff:.orporangn is ehglb\;n ttl> satlsfygs Intangible At FlhEAy ? o1 ‘|[$b5$550 00 10. Election Campaign Financing $5.00 May Be
Tax i!lqg rgqurrement and elects to do so. er ' ee will be L Trust Fund Contribution, O Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .
o =)
TILE PD [ pelete TILE O Change [ Acdition | &
S
NAME MCCARTHY, DENISE NAME 2
street A0DRESS | P O BOX 1058 STAEET ADDRESS 3
CITY-§1-21P OSPREY FL 34220 CiTY-§T-2IP E_,
TILE O oelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP . GITY-ST-2IP B o .
™E - B [ Delete | R ' O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP GITY-8T-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my glgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 exacuie this report g€ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmant with an address, with all other like empowereg/
SIGNATURE: &.%,mm Nm&q Al (o QN
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING o‘“sn CR DIRECTOR \ Dmb\ T~ Daytima Phone #

e



