2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002106 Apr 22,2002 8:00 am
- Eyane ecretary of State

STORAGE SCHOLARSHIPS OF THE SOUTH, INC. 04.22.2000 90353 001 ***311 25
Principal Place of Business Mailing Address
400 SUB STATION RD. 400 SUB STATION RD.
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
650913704 Not Applicable
i Country Zip Country 5. Certificate of Status Desired . (O $8.75 Auditional

Fee Required ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEATERLY, DEE Street Address (P.C. Box Number is Not Acceptable}
401 SUB STATION RD.
VENICE FL 34292

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Slignaturs, typad or printed name of registered agent and title it applicable. {NOTE: Registered Ageril signature required when reinstating) DATE
¥
s i 9. Election Campaign Financing - $5_00 May Bs Make Check Payable to #
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Bepanmem of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTLE CPD [ Defete TITLE OcChangs [ Addition
NAME DEATERLY, DEE NAME
street ADDRESS 1400 SUB STATION RD STREET ADDRESS
omv-sT-2P [VENICE FL 34282 CITY-ST-ZiP
TIMLE D O Delete TITLE [ Change ] Acditien
NAME DEATERLY, LINDA NAME
steer aooress | 400 SUB STATION RD STREET ADDRESS _
_omv-s7F |VENICE FL 34292 ) I ias e -
TITLE DT [ pealete TITLE [ Crange  [J Addition
HAME DEATERLY, JEFF HAME
STREET ADDRESS {400 SUB STATION RD STREET ADDRESS
CITY-ST-2IP VEN|CE FL 34292 CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shzli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk-eq address, with gi-ether like empowered.

SIGNATURE: @é:‘ (Darrenw '//a/zu T DY/ PP 22l

"OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9701}



