FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P94000062630 g DSecretary of State
1. Entity Name 01-13-2003 90401 039 ***150.00
SECURE CARE MINI STORAGE, INC.
Principal Place of Business Mailing Address
6331 SOUTH TEX PT P O BOX 279
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
- S NS CAR AV TR0
2. Principal Place of Business 3. Mailing Address

Sutte, Apt. #. ete. Suita, Apt. #, atc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3267626 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
T "~ 6. Name and Address of Current Regisiéred Agent’ ™~ : ' "™ “7.”Name and Address of New Registered Agent ™~
’ Name

CORNS' RICHARD 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printad nams of registered agent and fitle if applicable, {NOTE: Registerad Agent signature réquired when reinstating} DATE
i FILE NOWI!! FEE IS $150.00 ) ) ) )
’ . 9. Election Campaign Financin
j After May 1, 2003 Fee will be $550.00 Trust IFund Co?ltr?bution ¢ O fcii;%?oh;:if °
\ Make¢ Check Payable to Florida Department of State '
10. -~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P O petets TLE [Jchange [ Addition
NAME CORNS, RICHARD A HAME
staeer aporess | 12 MATIC CT EAST STREET ADDRESS
crv-st-ze | HOMOSASSA SPRINGS FL CITY-ST-21P
TITLE D [T pelete TITLE [ Change  [C] Addition
NAME CORNS, RICHARD A NAME
sTReeT ADDRESS | 612 MASTIC COURT EAST STREET ADGRESS
ory-st-zF | HOMOSASSA SPRINGS FL 34446 CITY-ST-ZP
TITLE o TtoTm e T O Dekete TTITLE 1 T T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CTY-§T.7p
TITLE U O Delete e O change [ Addition
NAME el e TR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

12. | hereby certify that‘the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or th Biver Ojirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an afidchment with/an addgess, with all other Jikg empowered.

.fﬂ‘:f"“m — e : 2l /220
L L= -w%*’/ hnd B o e 5 30
SJGNATUHE‘AﬁDTVPED oM’nM‘rEh.NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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