2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMPLE STORAGE, INC.

PO0000051237

Principal Piace of Business

3302 ALTERNATE 19 N,
PALM HARBOR FL 34683

Mailing Address
3302 ALTERNATE 19 N.
PALM HARBOR FL 34583

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90526 014 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptied For
59‘3650243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TAS I e em—edtne e I —- oM amEs e T = 2 EDL e e TF D o L - e e -
WOLLINKA, DAVID J

BI2US HWY. 19 .=
HOLIDAY FL 34630 -

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or prlnled

b of registeredt agent and title it applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOw!!! FEE IS $150.00
After May 1, 2003 Feewﬂ! be $550.00

Make Check Payable to Florida quartment of State

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

10. “ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D R [ pejete 1ITLE O change [ Addition
NAME WIKLE, PAULJ-— 7 NAME

sinecT aoRess (3302 ALTERNATE 19 N. STREET ADDRESS

cry-st-2r [PALM HARBOR FL 34683 CITY-ST-2IP

TITLE D [ petets TITLE O Change  [] Addition
NAME BOLTON, DAVID NAME

street AcDResS | 1208 E. COURT ST. STREET ADDRESS

onv-st-ze |TARPON SPRINGS FL 34689 Grv-s1-2P

TImE D cann - - O skt TITLE B I C1-Change, [ Addition .
NAME LAWRENCE, JOSEPH P NAME

STREET ADDRESS | 3302 ALTERNATE 19 N. STREET ADDRESS

om-sT-20 |PALM HARBOR FL 34683 CITY-ST-ZIP

MLE 3 pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-21P CITY-§T-2IP

TITLE [ elete TITLE [1 Change [ Addition
NAME NAME :

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. | hereby cerlify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if macte under oath; that | am an officer or director

of the corporation or the receiver g
changed, cr on an attachment dress, with all other like empowered.
L

e ]
SIGNATURE:. |

SIGNA REANDTYP D'

OR PHINTED NAME OF Sl

wifec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AUIRED PMJ Wikle H‘{l?{os 727-7%7-27%1

ING OFFICER OR DIRECTOR

bate Daytima Phone #

VoMM

nv

CR2E034 (10/02)



