2002 UNIFORM BUSINESS REPORT (UBR)

FILED

N
g
&
1Y

DOCUMENT #  P01000024049 Msay 0%’ 2002f gtO? am:
1. Entity Name ccretary o atc >
FLORIDA FILE STORAGE, INC. 05-08-2002 90103 015 ***150.00
Principal Place of Business Mailing Address
1755 SWEETWATER WEST CIRCLE 1755 SWEETWATER WEST CIRCLE
APOPKA FL 3212 APQPKA FL 32712
2. Principal Place of Buginess 3. Mailing Address |||l|l||| ”| ||||| ”l“ Ilm |||" IIm II"I ”I" I1||' Il‘" |||‘| ‘m i"l
2462 CLARK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
souTE B
City & State City & State 4. FEI Number Applied For
/9 ) PH/?‘ FL - 7/6 43—7 Net Applicable
Zip Country Zip Country - ! $8'75 Additional
32 70 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
—— e —s i mm he =~ - Name- - — e - - - — e - = ~ - =
BOOTH' ELEANOR A Streel Address (P.O. Box Number is Not Acceplable)
1755 SWEETWATER WEST CIRCLE
APOPKA FL 32712
s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE
Signature, ypad or primted nama of registered agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE g Wr
- ot k3 T v
L ¥, N Tl aad oG gl 3 AC M
9. 'Trhusfﬁprporangn is e!;glbk; tr.'> setxtlifyc!ts Intangible FILE NOWI!! I;EE IS"I$;50;_,05% 00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS | ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D [ pelete TITLE DsT #{change [ Addition 3
NAME BOOTH, ELEANOR A NAME =3
swecT AuDRess | 1755 SWEETWATER WEST CIRCLE STREET ADDRESS § ‘
CITY-ST-2IP APOPKA FL 32712 CITY-5T-2IP Lé-l*:'
e D 1 Delete TILE D P MThange [ Acdition S
NAME BOOTH, DENNIS M N WV LANE ;
STREET ADDRESS srerness | B43 GoLDEAN DA "
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TLE [ pelete TITLE [J Change [T Addition
NAME _NAME o e e e e i o -
| ot T e | e e = - - = ——— - - ~ : — e it - 2. —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
ME 3 oelete TITLE [ Chaage (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that myBignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei tee empowered to execut hi required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 2
L) = 3 ZooFat. g
SIGNATURE: /£7 _ el S — OFT B Afislpr 4012982654
LQIGNATURTAND TYPED dnammnm OF smumc omcea on DIRECTOR Date Daytima Phone #




