2000 UNIFORM BUSINESS REP/

DOCUMENT # N9S000002106

1. Entity Nama .

STORAGE SCHOLARSHIPS OF THE SOUTH; INC.

e o) ,
57w
L S
)

47412

FILED
Jul 05, 2000 8:00 am
- Secretary of State

04-21-2000 90097 046 ****5] .25

Principal Place of Business Mailing Address
400 SUB STATION Rg. 40 SUB STATION RD.
VENICE R 34232 VENICE FL 342921076
|
Suite, Apt. 4, eic. Suite, ApL #, etc. |oo NOT WHRITE N THIS SPACE
City & Swate Ciry & State 4. FELNumber |
. bi-091370Y
Zip Cauntry Zip Country - !
- 5. Cemllca:eof5||aws Desired O Foo Roquired
€. Name end Addreas of Current Ragisterad Agent 7. Nome and Addrass of New Reglatered Agent i
Name i ’
OEATERLY, DEE Streat Addrass (PO. Box Numbefr is PTIo\ Accaptable)
401 5UB STATION AD. |
-VENICE FL 34292 — ——= e i I I~ g ST torae e B
9. The above named entily submits this statement for the purpose of changing its registered affice or registered agent. orboth, in the state of Florida.
|
|
SIGNATURE !
Eignaturt, typad or prntd nama of eagixiared aQOn and s ¥ apgticAble. [MOTE: FlegIeeroc AQON Lignaure nicuisdl whan renstatingl | TATE
|
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be ! Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees ' Department of State
}
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TMLE ] Detetn mE CHALRMA, / m:#ehf'D:ﬂ’ 1 Change W“"" é‘
HAME HaME DEw DenronLy iy
STREET ADGRESS srerwmss | groe SO STRDes TD &
Y- ST e CIY-ST-ZP VEMies, | Bl 34T .
nne [0 peteis e TxATEE € DAz #7 DG Rlastion |
WA NAME LinDg DEATERLY ﬁc /&'
STREEY ACDRESS smecTanoness | Yoo SoB S‘?ﬁiﬂm 7
CITY-ST-ZP . ~fzovstar | =L - ol 3252 - .
e D ostete me Tawsnse t DoezPr Py oy D wdigan
HAME KAME JEFr DernTed Y
STAEET ADCRESS sweioness | LYoo S8 SipTres
oITY-ST-2P ey ST-20 VEmee, FL 3vy292
me O vetete e’ Dithengz 1 Addicion
NME R e B R S R
STREET ADCRESS - “SIREET ADDRESS = presEe—m——— -l e
Cy-S1-29 TY-5T-2P
nng [ petete TILE . OJchange ] Aadition
NAME RAME f
STREET ADDRESS STREET ADDRESS |
ciry-S1-20 oirY-57-2P !
e 3 Detzte WE } Oithnge [ asotion
NAME NAME | -
STREET ADBRESS ) STREET ADDRESS !
CHY-ST-DP CirY-5T-2p |

12, | haraby ceni%mm the information supplied with this fill
is report of supplemental raportistrue
of the corporation or tha receiverdrTralte ;

indlcated on

changed, or on an atftac

SIGNATURE:

i ayl other,

% empowerad,

does not gualify for the exemption stated in Saction 112.07(3)(1), Florida Statutes, | further certify that the information
accurate and thal ey signature shall have the same (agal eltect as if made under gath; that L am an officer o diector
erad {0 executs thiz report as required by Chapter 617, Florida Statules; and that my nams appears in Block 10 or Block 11 1f

VA {id il ad d

o flofoons
7 oud

Daytrs Phone #

" |

|
|



