2000 UNIFORM BUSINESS REPORT {(UBR)

13. | hergby certlfy that the information supplied with this iling does not qualify for the exemption stated in Saction 119.07{3)i). Florida Staiutes. 1 further cenrtify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shafl have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachme

SIGNATURE:

h an address, with all other like empowered,

SKINATURE AND TY| onmyt:nunf EIGNING OFFICER OR IRECTOR

dhtho s spp-rees

_ Oayome Phons #

CR2EC34 (9/99)

e, —

DOCUMENT # P9300008491 1 FILED
1. Entity Nama
Y - Jun 05, 2000 8:00 am
STOR-SAFE SYSTEMS, INC. Secretal'y Of State
06-05-2000 90716 048 ***150.00
Principal Place of Business Mailing Address
1030 DIGIORGID RD 1030 TIGIORGIO RD
FT PIERCE FL 3492 FT PIERCE FL 349826448
Suite, Apt. ¥, alc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Appliad For
) 65-0585175 Not Applicabia
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Qesred [0 2= Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
- MACY.PATRICAA —,:.:_:A-J_ = _—~-1==Street Address (P.O. Box Number.is Not Acceptabia) =
1030 DIGIORGIO RD - )
FT PIERCE FL 34882 “
- City FL Zip Code
8. The above named entity suamits this Statemant for the purpose of changing its registered offica or registerad agent, or both, in Ihe State of Florida. b
, SIGNATURE
‘Signatum, lyped of printed nanve of regixntered aper and tile il applicabi. {MNOTE: Asgisteroy Agent 3ipnatyre reguired when reinstating) DATE
9. This corparation is eligible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 ; I
Tax fing requirement and efocts to 4o 50. After MAY 1, 2000 Fes will be $550,00 10. Blosion Cemaign Financing $5.00 wey 2o
. [Ssecrileiaonbacky . _ ¥ _ | Make Check Payabls to Department of State N i S
1. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O celats TME O Change [ Addition
NAME HOFFMAN, DONNA M HAME
SYREETADDAESS | 1030 DIGIORGIO RD STREET ADDRESS
CITY-S1-21P FT PIERCE FL 34982 cIry-S1-2P '
ThE D O pelete TIE Jchange [ addition
HAME MACY, PATRICIA A NAME
staeet aochess | 1030 DIGIORGIO RD STREET ADDRESS
Ciry-s1-2p FT PIERCE FL 34982 Crvy-si-2Ip :
TLE . [ Defete TME - . . [ Change .. Acdition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
MErss e me — 2 e _ & Delets- [ 1D e o et otz o = ~wa - ew - [).Change-. [J Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-§T1-2IP
TE [ petete me COchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-20P CIrY-$1-2P
T O Delets TILE [OcChange [ Addltion
NAME NAME
STREET ADDAESS - " STREET ADDRESS
CiTY-51-21P CITY- §T-21P




