B, 0]

FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000024049 Secretary of State
1. Entity Neme g&» ; 01-14-2003 90051 013 ***150.00
FLORIDA FILE STORAGE, INC. 3R
Principal Place of Business Mailing Address
2402 CLARK ST. 1755 SWEETWATER WEST CIRCLE
SUITE B APOPKA FL 3212 .
i A O
2. Principal Place of Business 3. Mailing Address
L13 Gol DEN DRwA L ANE
Suite, Apt. #, efe. Stite. Apl. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
/a Fo kﬂ’ FL ) 58-3716427 Not Applicable
Zip Country Zipga-? 2 Cou?}rys. A 5. Certficate of Status Desired O g{g;;esqlﬁ?eﬁﬁc’“ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e DEAWIS M. BeoTH "

BOOTH, ELEANOR A
1755 SWEETWATER WEST CIRCLE

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

APOPKA FL 32712 (/3 GOLDEN DAWN LANE

A PoPKA FL | 85%/2

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. | am familiar with, and accept

the obligations of re d agent. -
SIGNATURE ﬁ—% Aéfl//ﬂéf V% 2 /‘/d -2

Signature, typad or printed namé of ragistered agent and t}r!(appucahle (NGTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!l FEE IS $150.00 ) N )
9, Electi F
After May 1, 2003 Fee wil be $550.00 Trust Fund Comrion. 01 Aol 8
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DST m Delete TITLE [ change [ Additian
HAME BOOTH, ELEANOR A NAME
street aooaess | 1755 SWEETWATER WEST CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE DP [ Delate TITLE [0 Change [ Addition
NAME BOOTH, DENNIS M NAME
sTreeT aD0RESS | 613 GOLDEN DAWN LANE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE [ peteta TITLE {(Jchange (O Addition
NAME NAME
-STREET ADDRESS |~ B ol ’ - T T T ST STREETADDRESST|TT < T 0T m SR Lt e e L
CNY-ST-2P CITY-ST-2IP
TILE J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2Ip .
THLE 7 Delete MLE [J Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IF
TITLE 1 Detete NLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 {(10/02)



