2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am
DOCUMENT #  P01000076310 ' ecretary of State

¥, Eniity Name 04-23-2003 901 50 044 ***150.00
STORAGE UNLIMITED, INC.

Principal Place of Business Mailing Address
17515 COUNTY ROAD #448 P.C BOX 255
MOUNT DORA FL 32757 MOUNT DCRA FL 327560255 )
2. Prfncipaf Place of Business 3. Mailing Address I ul”lll m "m ”I'l |I|“ |Im "’” "‘“ ‘"'I Iull ”m ‘IIH ||m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . g CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applieci For
65-1 126298 Not Applicable
Zip_ . - EognEy“ i e -l Z_Ip.__ L e o s _...Cm:"?try i 7. ——— |-8.-Certificate.of Status Desired - — [J—= $8 75. Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Namg and Address, of New Istered Agent
" Chech, L
‘ A r
CHECK’ WARD A Street Address (P.O. Box Nuefiber is Not Accepiable)
17515 COUNTY ROAD #448 - y " /
MOUNT DORA FL 32757 /757 5— Coun /y Ao (/ e
City m Zip Code
o f\ / )ord ; 22757
8. The above named entity submits this statement for the purpase of changing its r red Offigey o registered age h, I the Yafe of Florida. | am familiar with, and accept
the obhgatrons of registered agent, { { ) Z /
SIGNATURE f\CL j ' Q)\E.C/ P D 5, ’
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurg raqu;red when remnstating)
/
"
AﬂFIII.“E N?‘:(:OIS ';EE I_s“?: 5:5(;2 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will De 5250, Trust Fund Contribution. O  AddedtoFses
Make Check Payable to Florida Department of State
10. i CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFF!CERS AND BIRECTORS IN 711~
TIELE PD O petete TILE 37 a [ Change  [B%dition
e CHEEK, WARD A e Werr A e Jak
oad TP
saeeT a00AEss | 17515 COUNTY ROAD #448 STREETADDRESS. | ) 257 15" CO“ wt
onv-si-r | MOUNT DORA FL 32757 o522 | Pyt Dora, 4’ L. 32757
TITLE vD [ pelete TITLE [J change  [] Addition
NAME GISSY, JAMES L NAME
STREET ADDRESS | 17515 COUNTY ROAD #448 STREET ADDRESS
omv-s7-z¢ | MOUNT DORA.FL.32757... " fomvse .
TILE ST B eteie TiTLE [ Change [ Addition
NAME PRINGLE, APRIL L NAME
street acoress | 17515 COUNTY ROAD #448 STREET ADDRESS
cry-s7-20 | MOUNT DORA FL 32757 CITY-8T-2P
TITLE 3 pelete TIME [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TME O pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-21P
12. | hereby certily that the informatieq supplied with this filing does not qualisydaf the exemption stated in Sectien 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermgntal report is true and accurate signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee e 2 # irgfl by Chapter 807, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3n addre:
SIGNATURE: L\%ﬂfr . Yy /os  352-735A50L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on‘oui.Enms, / / Date: Daytime Phone #

CR2E034 (10/02)



