"
g FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P01000064260 7 Secretary of State
1. Entity Name 03-05-2003 90033 030 ***150.00
CENTRAL STORAGE CORPORATION

Principal Place of Business Mailing Address

2623 GRAND BLVD.. #301 2823 GRAND BLVD.. #30t

HOLIDAY FL 34690 HOLIDAY FL 34690

UG AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30‘0101623 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired [ Eg'ggqlﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E ‘_;AW__{GSTEH’-H_E;_HAR«-‘D S—--- S—SE AT e - —on = SlreetAdarese (RO Box: Number-is-Not Asesplable)==s —_ - . .
3602 WEST EUCLID AVENUE
TAMPA FL 33628
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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure, typed or printed name of registered agsnt and tile il applicable (NOTE: Registered Agent signalure raguired when reinstating) DATE
A;F“;‘E N?‘;’;" ';EE I?’ ?’1505'23 9-'0 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution, O Added to Fees
Make C.Peck Payable to Florida Department of State
10. v QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMEe PTD (T Detete TITLE [Jchange [T Adition
NAME GILMORE, CARLE NAME
sTreer anoress | 2623 GRAND BLVD., #2301 STREET ADDRESS
GITY-ST-21P HOLIDAY FL 34680 CiTY-§t-2P
TITLE sSD [ Delete TITLE [ Change [0 Addition
NAME GILMORE, GAIL A NAME
STREET ADDRESS | 2623 GRAND BLVD., #301 STREET ADDRESS
CITY-$T-2P HOLIDAY FL 34650 CITY-ST-7IP
TITLE 1 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS * [ wpr——ra- m e o t#m — it e i — o= = ~ .. - STREETADORESS fr--—-~ =~ = - I .o R
CITY-57-2IP CITY-ST-2IP
HILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-5T-21P
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P

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 certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execy this report as required by Chapter 607, Flarida Statutes; and fhat rpy name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn address, with al er e empowered.

T el S RED 3L 08 p2p2359-830F

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . £ Date Daytime Phone 4

SIGNATURE:

CRYENA (10/N70



