2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT
DOCUMENT # P21449 Feb 07,2000 8:00 am
STORAX. INC. Secretary of State
02-07-2000 90057 007 ***150.00
Principal Place of Business Mailing Address
5421 BEAUMONT CENTER BLVD. 5421 BEAUMONT CENTER BLVD.
TAMPA FL 33634 TAMPA FL 33634-5200
TR e AL AR IRARATAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number - Applied For
58 1?98893 Not Appiicable
Zip Couniry 2P Country 5. Certificate of Status Desirad O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T~ Name =. = = - e Eaet
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

8. The abave named gntity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title i appiicdble {NQTE: Registersd Agent signalue raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 1 ) S
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 -?,Iﬁ;t 'ﬁﬂn%agopjfguﬁff nene O ﬁgj'g?ohgzisa °
(See criteria on back) | Make Chack Payable to Department of State '
11, . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PTD [ Delets TILE [ change [ Addition
NAME SPEARS, PETER J. NAME
streeT anoress | SHERWOOD RD, BROMSGROVE STREET ADURESS
Y -ST- 2P ENGLAND CiTY-ST-71P
THTLE ) 7 Delete TITLE [Dichange [ Addition
NAME MCLAIN, JiM H. NAME
STREET ARDRESS [ 5421 BEAUMONT CTR. BLVD STREET ADDRESS .
CITY-ST-ZiP TAMPA FL CITY-57-21F ]
me S . ... . e DO fme | .. [Ocrnge [JAddition
NAME BOLAND, PATRICK i NAME
staest a0oress | SHERWOQOD RD., BROMSGROVE STREET ADDRESS
omy-st2p | ENGLAND CITY-5T-2P
TiLE O Detete TILE [Jchange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-7tP CITY-§T- 7P
HILE 7 pelets TILE O change [ Addition
_ ‘ NAME
STREET ADDRESS
CITY-ST-2P
- O Delete TLE [ Change  [3 Addition
. HAME
. anonran STREET ADDAESS
sT-ZP : CITY-ST-2IP

= | hereby certify that the Information supplied with this filing does nbt qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this seport or supplemental seport is true and adcuigle and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to&xeplite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all gthgefike empowerad.

Daytime Phone #

CR2FNRA 10/}



