I

13. | hereby cerify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. 7 72—

SIGNATURE: ém f/\% ST 'f/féz_ CRIT2Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH Of DIRECTOR Cate Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT# _ P93000080259 Apr 15,2002 8:00 am 3
1. Entity Name ecretal y Of State n
. . 2
A-PLUS STORAGE, INC: 04-15-2002 90055 034 ***150.00
Principal Place of Business Mailing Address
B350 SOUTH _U.S. HIGHWAY ONE 8350 SOUTH U.S. HIGHWAY ONE
PORT ST. LUCIE FL 34852 PORT §T. LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address ”II“IH "! !I'Il”m II”I""I IIlll "||”|m Ilul “II‘ |m| ‘In lII‘
A X R | = P - SlE s e me = - i o T S =
LY it 2 s = S Tmion LR — f S e ——
Syi}e; Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &.State City & State 4, FEI Number Applied Far
650451711 Nol Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FLOYD; MIK P Nlfes P __FLSTO
ok . Street Address (P.O. Box Number is Not Acceptable)
1225 SW: MAGNOLIA BLUFF- DRIVE
. PALM-CITY FL 34990 ISV - US/
City — Zip Code
‘Pcrrr‘S T~ fwree.  FLIS. S5
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.
-F SIGNATURE
N Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible__ EILE. NOW!!. FEEIS-$150.00 - - - T s Camoains Frarain =
e S TG O BTG 27 STECTE 16 6 50. After May 1, 2002 Fee will be $550.00 : pelan Tnanoing $5.00 May Be
ST Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PVP O pelete TLE <BEBhange [ addiion | 5
NAME FLOYD, STEVENT. NAME a
STREET ADDRESS | 4285 WHTGNUA ELUFF DRIVE STREET ADDRESS §
CITY-ST-7IP W CITY-ST-ZIP w
i s}
TITLE ST [ oelete TIMLE O change [ Addition | G
NAME ‘FLOYD, MIKI P , NANE :
sTReeT ADDAESS |- 1228 - MAGNODA BEUFFDRIVE STREET ADDRESS
cmv-st-z2r | PALMCRYH—— CITY-51-21P
TITLE ) [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2)P CITY-S3-2IP
TITLE {0 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ‘ | cv-sr-ze
TME wmmen | == - [ elete TIMLE [3change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [2] etete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP b CITY-5T1-2IP



