2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080259

1. Entity Name

A-PLUS STORAGE, INC.

Principal Place of Business

8350 SOUTH U.S. HIGHWAY ONE
PORT ST. LUCIE FL 34852

Mailing Address

8350 SOUTH U.8. HIGHWAY ONE
PORT ST. LUGIE FL 34852-3303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90260 003 ***150.00

AUUbYSJO

IAARTIARN |||I|||II I

DC NOT WFillTE IN THIS SPACE

I

s e s imeran R U —— . ) == = e
City & State City & State 4. FEI Number Applied For
65-0451711 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $3‘75 Addi!ional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FLOYD, NP - s o
1225 SWW MAGNOLIA BLUFF DRIVE

PALM CITY FL 34990

[N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemews

ik

SIGNATURE 5@

urpgse of changing its registered office or registered agent, or both, in the State of

orida.

Signatura, typed or printed name of registered agent and title if ipplicab\a.

(NOTE: Registered Agant signature requirsd whan reinstating)

DATE

--8. This corporation is eligible 1o satisfy its Intangible-
Tax filing requirement and elects to do so.

w- .= FILENOWI! FEE [S $150.00
After MAY 1, 2000 Fee will be $550.00

i

10. Electioh Campaign’ Fmancmg --

Trust Fund Contribution, Added to Fees

“$5.00 mayBe |

SIGNATURE:

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP [ Delets TIME [J Change [ Addition
NAME FLOYD, STEVEN T. NAME
s1reeT AD0RESS | 1225 MAGNOLIA BLUFF DRIVE STREET ADDRESS
crv-s-2¢ | PALM CITY FL CIFY-ST-21P
me W8T o [ Delsts Tme [ Change [} Addition
nave 35 FLOYD,. MIKL P RRIE Y NAME
STREET ADDRESS' | 1226 MAGNOLUA BLUFF DRIVE STREET ADDRESS
omv-st-z2p | PALM CITY FL CIFY-S1-2
TILE ™ pelete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pekete TITLE [ Change [ Adaition
ANAME L aof e b | e - - NAME - - i o] e o s e
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
THLE O petete TITLE [Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2Pern |y e o a en CITY-ST-2IP
e S T 2oy roae [l Deletes s - TITLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-§T-ZiP
13.%1 hergby certlry that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes| | further certity that the information
' indicated on this report 6r supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgedle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with address with aII i} owered

SlGNnTURE A,ND TYPED OR PRINTED NAMEVS

IGNING OFFICER QR DIRECTOR

Date Daynme Phene #

CR2E034 (9/99)



