2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P18949

WEE HAUL CF CRLANDO, INC.

Principal Place of Businegss
1030 SUNSHINE LANE

ALTAMONTE SPRINGS FL 32714

us

Mailing Address

1030 SUNSHINE LANE

ALTAMONTE $PRINGS FL 32714

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90149 050 ***150.00

L

DG NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
- 75‘2217308 Not Applicable
Zi Count i C iti
P ountty 2ip ountry 5. Cerlificate of Status Desired [ ?g;g?q Lﬁi"é"ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — — e " Name—" = =

SM”H' LUKE Street Address (P.O. Box Number is Not Acceptable)

1030 SUNSHINE LANE

ALTAMONTE SPRINGS FL 32714

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
Signalure, typed or prinied name of registered agent and tie if applicable. (NOTE: Registsred Agent signature raquired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TIME [ Change [ Aadition

NAME SMITH, LUKE M. NAME

saeeT aooeess | 1030 SUNSHINE LANE STREET ADDRESS

CITV-§T-2IP ALTAMONTE SPRINGS FL CITY-ST-2P

TITLE VST 1 Delete TILE [ change  [] Addition

HAME SMITH, ROBIN NAME

sTREET AD0RESS | 1030 SUNSHINE LANE STREET ADDRESS

GITY-ST-2PP ALTAMONTE SPRINGS FL OITY-ST-27

TLE D" [ pelete TITLE [ cChange [ Additicn

HAME SMITH, ROBIN NAME

STREET 20DRESS | 1030 SUNSHINE LANE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-21P

TITLE O pelete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2P

TITLE [3 oelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21P CITY-ST1-2P

- e

13. | hereby certify that the informaticnsuppligd with this jn L qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppfernental refyrt s trug and accuratd and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee empowerkd to exe ort as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrflent with an addregs, with al d.

SIGNATURE: L GRE AL ‘ /- )? OR  Yo2- 2% ??9 7

Data Daytime Phora #

AV #8100

CR2E034 (9/01)



