2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070791 Mar 20, 2001 8:00 am
1 Enty Name Secretary of State

Principal Piace of Business Mailing Address
BELLAIRE STORAGE/1115 PONCE DE LEON PO BOX 10330
BLDG BG UNIT 3 CLEARWATER FL 33757-8830
BELLAIRE FL 33756 us 8 1 7 7 1 2
us
e v A R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3270334 Applied For
Not Applicable
Zip, - v = |-. Country__ e EP - Couniry —-==:~ 1 § Cerlificate of Status Desired ,.a-g.,§8.75-ﬁ§ddilional. -
ee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name —_—
ARNOTT, GARY Gary ARNOTT (fvnesss etmse snuy
433 CLE,VELAND ST. #130 S}jft Address (PO, Box Number is Not Acceptabie) b
. MEHLENBACHER KD APTT

CLEAHWATEH FL 33755

™

Gly)Eu.E AR BLLLFFS FL (.ipgff??a

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 Flerida,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE; Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Too il roquremnt andl Slocts 16 Ao S0, After MAY 1, 2001 Fee will be $550.00 10 Fecton Campaan Fnancng - fdsd‘g‘f May B
(See criteria on back) O Make Check Payable to Department of State ' ' °
1. CFFICERS AND TIRECTORS 1 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [Jchange [ Addition
NAME ARNOQTT, GARY NAME
staeeT anoress | 455 MEHLEN BACHER RD APT 7 STREET ADDRESS
om-si-2¢ | BELLEAIR BLUFFS FL 33770 oY §1-20
TILE" VP O Delete TITLE [0 change ] Addition
HAME GENI SMOUSE NAME
sTReeT aDDRESS | 1134 N. PINE, STREET, #3 STREET ADDRESS
CITY-§T-7P CLEARWATER.EL ._ CITY-§T-7IP _ . _
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S1-2IP
MLE [T Delete TALE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delste TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Lﬂ-SPZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the informaticn
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the rgeiver or trustee empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacynent with an address Avith all other like empowered.

SIGNATURE:

3=/ 306/ TR7 -S4 20237

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phane #

0525624

CR2EQ34 (10/00)



