. [ FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Sep 09,2002 8:00 am
DOCUMENT #  P0O1000064260 / ecretary of State
1. Entity Name
-04-2002 90003 022 ***150.00
CENTRAL STORAGE CORPORATION / 83—83—2002 Q0009 033 ***550.00
Principal Place of Business Mailing Address
2623 GRAND BLVD. #30¢ 2623 GRAND BLVD.. #30
‘HOLIDAY FL 34690 HOLIDAY FL 34630
e N KA A
Sulte, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cftyl& State City & State 4, FEI Number Applied For
30 —6/6/6,23 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ei.g:-jq lﬁ?:étional

i 6. Name and Address of Current Registered Agent 7.-Name and. Addrass.of. New.Regiatared Agent

Name
AGSTER’ RICHARD $ Street Address (P.0. Box Number is Not Acceptable}
3602 WEST EUCLID AVENUE
TAMPA FL 33629

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Ragistered Agent signature raguirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $550.00 10. Electi S
. tion C F

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri:tllzz n da(r:n c? ;:r?t:lu[g:ncmg O f‘g'gqoh;gfe

(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD T Delete TITLE [ change [ Adeition
HAME GILMORE, CARL E NAME
sTreeT Abbeess | 2623 GRAND BLVD., #301 STREET ADDRESS
crv-st-ze | HOLIDAY FL 34690 CITY-3T- 2P
TITLE SD 1 Delete TLE [ Change [ Addition
NAME GILMORE, GAIL A NAME
sTheET aoRess | 2623 GRAND BLVD., #301 STREET ADDRESS

CITY-5T-ZIP

orv-st-ze | HOLIDAY FL 34690

TTLE DT - ‘melele T e T [ Change [ Adcition
NAME BENAR, JOHN MICHAEL NAME

sTreeT aooress | 1456 KEENE ROAD SOUTH STREET ADDHESS

erv-s1-2p | CLEARWATER FL CITY-ST-2IP

TITLE [ pelets THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing) does not quglify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate gprtl that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxstuteAfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bipck 12 if

changed, or on an attachment with dress, with al ol 72 7
2220 @r/ = @/Mre.

SIGNATURE: __ SHEAIAT £s 938 g

SIGHATURE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate é Daytime Phone #

AW

e

CR2E034 (4/02)




