2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051237 Apr 26,2001 8:00 am
" AVPLE STORAGE, INC ecretary of State
S 04-26-2001 90295 030 ***150.00
Principal Place of Busiress Mailing Address
3302 ALTERNATE 19 N. 3302 ALTERNATE 19 N.
PALM HARBOR FL 34683 PALM HARBOR FL 34683 .
955681
A e IRERATAR AL R
Suite, Apt. #, et Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q - 5@60 2—‘{’3 Mot Appicabie
£ip Couniry Zie Country 5. Certificate of Status Dosired ] gi.gg}j?j&tional

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

Name

g?léL:?g‘:lw?{A\?g J Street Address (P.O. Box Number is Not Acceptabe)

HOLIDAY FL 34680

CR2EN34 (10/00)

City A Zip Code
it P
8. The above named ertity submits this stalement ior the purpose of changing i1s registered office or registered agen:, or both, in e State of Florida ‘
SIGNATURE
Signatare, yeed o printec name of registe:ce agent anc e if apgicabie (MOTE: Registered Ager: sighature regi, ‘ed wher rersating) DATE
9. ?f;??p?raw:] is e\ltg‘ak:g tc; set\t‘stfycwjts Intangible 10. Election Campaign Financing $5-00 May Be
eax il r H . .
a .g equ r?meﬂ BiECIs 10 dG 50 Trust Fund Contrinution. ] Added to Fees
{See criteria on back) J

j
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
m7LE D ] Delete TTLE O Crange [ Aoeiticn
NAVE WIKLE, PAUL J NAME
STREET A00AEsS | 3302 ALTERNATE 19 N. STREE" ADDRESS
orv ST | PALM HARBOR FL 34683 o §1 v
TTLE D O] Delesz e [ Grasge [ adgien
NAKE BOLTON, DAVID HANE
STREETADDRESS | 1208 E. COURT ST. STRZET ADDRZSS
GIST7F | TARPON SPRINGS FL 34689 o 51 2
g p [ Galete s MY change [ Acditio®
e LAWRENCE, JOSEPH P it
STREET ADORESS | 3302 ALTERNATE 19 N STREET ADDRESS
ov S5 | PALM HARBOR FL 34683 -T2
TITLE [T Dalete TIILE [ Crange [ Additin”
MAKE MM
STREET ADORESS STREET ASDRESS
LITY-5T-7'F CITY-57-2IF
Tilik 1 Daiete TITLE [ Change [ Aaditio
NAME NAME
STREET ADDRESS STREZT ACORESS
CIT¥-8T-2IP CITY-87-2IP
TITLE [J Deste TITLE [ Change [T Additiar
MAME RAVE
STREET RODRESS STREET ADSRESS
CITY-ST-7IP CHTY-57-217

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated ir Soction 139.07(3)(i}, Florida Statutes. | furtaer certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal efiect as if made undar cath: that | am an officer or director

of e corporation or the receiver or § & empowerad 1o execute this report as required by Chapter 607, Flerda Statutes: and that my name appears in Block 11 or Biock 12 1
cnanged, or on an altachmant witfan adqress, with all other ke empowered.

Paut:T. Wikie LF!I S’{Olmﬂ 727-787-2727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cagtirte Do #




