2001 UNIFORM BUSINESS REPORT (UBR)

FILED

" CR2E034 (10/00)

DOCUMENT # PO0O000067079 . _ ., | Feb 09,2001 8:00 am
1. Ently Namo % Secretary of State
FED STORAGE, INC. 01-23-2001 90072 044 ***150.00
Principal Place of ?usiness Mailing Address
2450 PLAYERS COURT 2450 PLAYERS COURT
WELLINGTON FL 33414 WELLINGTON R 33414 —
Suite, Apt. #, BfC. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
- = DA & . - - PR — s - - Lo T T T e T e T T -
City & State City & State 4, FEI Nymb : Appliag For
. %’/6’2 3 2” Not Applicable
Zp Country Zp Country 5, Car{j{ica:a of Stals Desired O ?8 75 Addilianal
. ‘ee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
‘ ' Name__ . . — - —
"7 ANGELL CORPORATE SERVICES, INC. ' .
Street Addrass (P.O. Box Number Is Not Acceplable}
250 ROYAL PALM WAY SUITE 300
PALM BEACH FL 33480
City FL | Zip Code
8. The above named anlity submils this slatement for the purpase of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE d
Signatwe, typed of pririsd nave of registarsd agent and title if applicable. (NOTE: Ragitiacad Apant signature raduired whon reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 L
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬂ:::lg:ncdaén;‘a;ngbnuzgnancmg Ei.g’OmMa ?e
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 1%
me D O Detete me =] Chanm( O Addiion
NAME RIGBY, T. ALEC RAME ‘
smest aoo%ess | 2450 PLAYERS COURT STREET ADORESS
onv-st-2¢ | WELLINGTON FL 33414 o-St-2¢
TmEe D D pelete e Ochange [ Addition
e RIGBY, ARLETTE e _
. STREELADORESS, | 2450.PLAYERS COURT. - —= STREET ADDRESS | -
ciry-S1-29 WELUNGTON FL 33414 ony-sr-ae
TME . O Deiets me Ochange [ Adaision
NAME ) NAME
-~ STREET ADDRESS - e — e e e ——— R STREET ADDRESS - - [ [ — [ —
CiFY-ST-2IP ’ Ciy-ST-20
TIRLE . [ petete . TME O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P eITy-ST-2P
TIE [ Detete THLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP crv-§1-2p
TME , O Dekete TITLE Cchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2P CHY-ST-2P

changed, or on an attachment

w%with al o

like empowerad,

%

13. | hereby certify that the informatian supplled with this fling does not quality for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | hurther certify that the information
inclicated on this report or supplemental report is true and accurate and that rmy signature shal have the same legal e

ect as if made under ceth; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

SIGNATURE:

SIGMATURE AND TYPED O PRINTED MAME OF

MG OFPICER OR m}tfoﬂ

v Y ) AL B




