2000 UNIFORM BUSINESS REPORT (UBR).

1. Entity Name Jan 27, 2000 8:00 am
SECURE CARE MINI STORAGE, INC. Secretary of State
01-27-2000 90037 050 ***150.00
Principal Place of Business Mailing Address
6331 SOUTH TEX PT P O 8OX 279
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 344470279
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3267626 Naot Applicable
Zi Zi it
® Country ° Counlry 5. Certicaloof Slatus Desied~ []  $8+79 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
e Name. e e —m = e b
CORNS’ H'CHARD A Street Address (P.C. Box Number is Not Acceptable)
6331 SOUTH TEX PT
HOMOSASSA FL 34448
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
Signatura, typed or printed name of registered agent and title If appicable. {NOTE. Registered Agent signaturs required when reinstaing} DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . o
- ) , Election C Fi
Tax filing requirement and etects to do so, After MAY 1, 2000 Fee will be $550.00 10 Tr:j{s:t||?Sndagop:1&t:'?bnutig]:nCIng O f(g};%qohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Delste TILE O changs [ Addition
NAME CORNS, RICHARD A NAME
sTReer ADDRESS | 12 MATIC CT EAST STREET ADDRESS
CITY-ST-2IP HOMOSASSA SPRINGS FL CITY-ST-2IP
TMLE D O belete TILE [ change [ Addition
NAME CORNS, RICHARD A NAME
sTReeT ADDRESS | #12 MASTIC COURT EAST STREET ADDRESS
car-s-20 | HOMOSASSA SPRINGS FL 34446 cry-st-2ip
TITLE - e ’ [ Delete TITLE e ————— [ Change [ Additicn
NAME ’ HAME
STREET ADDRESS | - : . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE {1 pelete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S81-2IP
TiLE O velete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
indicated on this report opsepptegiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'Tfeceiver £r trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an gfachment with an address, with all cther lsezempowerect.

=25
=t £/ , i

SIGNATU ‘ SIGNATURE ANDPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A /g/z”/‘-( /dZ&ﬁa é% ;é dg;

Deta Dayuma Phona ¥




