2001 UNIFORM BUSIMESS REPORT {(UBR) FILED

DOCUMENT # N99000002106 Apr 16, 2001 8:00 am
17 By Neme ecretary of State

STORAGE SCHOLARSHIPS OF THE SOUTH, INC. 04-16-2001 90269 012 ****G] 25
Principal Place of Business ' Mailing Address
400 SUB STATION RD. . 400 SUB STATION RD. »
VENICE FL 34282 VEMCE FL 34232 oo L
’ RIREIR S
S s DA AR AR A

IS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TR City & 56 4, FEI Number Applied For
65’%13704 Not Applicable

Zi ~ Count Zi Count ti
P ountry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
F=C e - -6 Name and Address of Current Registered Agent - . ~._-|_ .. _ . 7. Name and Address of New Registered Agent

Narme ‘ T

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

1]

401 SUB STATION RD.

VENICE FL 34202
City FL 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
Signature, typed or printed name of registerad agent and litie if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Foes Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE CPD O Delete e [ Change [T Addition
NAME DEATERLY, DEE NAME
sTReET ADDRESS | 400 SUB STATION RD STREET ADORESS
CITY-ST-21P VENICE FL 34292 CITY-ST- 2P
TITLE T 7 Delete TITLE Clchange [ Addition
NAME DEATERLY, LINDA NAME
streeT Acoress | 400 SUB STATION RD STREET ADDRESS
ory-st-zP -VENICE FL 34292 - - - . eeam o~ Rorvstp | — . e _
e DT [ Delete TILE [ Change L[] Addition
NAME DEATERLY, JEFF NAME
STREET ADDRESS | 400 SUB STATION RD STREET ADDRESS
CITY-S1-2P VENICE FL 34292 CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P _ CiTY-51-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS * W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustes empowered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wity anjaddress, with all e like empowered.
SIGNATURE: ey = Divecds Yfufos 29~ StF-2z%
Dad & Davtima Phone #

W (WD

CR2E037 (10/00)



