2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084204 Aug 08, 2000 8:00 am
T+ Sody hame Secretary of State

STORAGE 3, INC. 08-08-2000 90021 013 ***550.00
Principal Place of Business Mailing Address N
3245 N COURTENAY PKWY 4416 NEPTURE ST
MERRITT ISLAND FL 32953 TAMPA FL 33629
uE ™ A0071838
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3280552 Applied For
Not Applicable
r Zip Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ‘«dditional
Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName - - R
LOVELL' R M Street Address (P.O. Box Number is Not Acceptabile}
4416 NEPTUNE ST. =
TAMPA FL 33629
City FL Zip Code
. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature., typaed of printed name of registered agant and tila if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - 10, Eleci o
. . X Gtion Campaign Financin
Tax filng requirement and elocis to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 pleclion Campaign Pranand f‘%egqo'\g:gfﬂ
(See criteria on back} % Make Check Payabie to Department of State
11. OFFICERS AND DIHECTORS - 12. - ADDITlONSICHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelsta L Cichange [ Additon | §
LOVELL, RUTH NAME o)
STREET sookess | 4416 NEPTUNE ST. STREET ADDRESS 3
orv-stze | TAMPA FL 33629 GITY-ST- 2P i
o
TITLE ] Delete TTLE Dl ecreog O Change  [Xhddition | O
e NAME Pavia TopS-Toyuson
STREET ADDRESS STREET ADDRESS | &4, O AN & L.
CITY-ST-2P -CITY-81- 7P /@7 %ﬂ L, 3037
TIE— = e . - ) C oelete .. ~ ] TME o/ @ Ecve ﬁ [[] Change %ilion
naE W EL A CES )/ P
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O Celete TLE [ change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE 1 Deless TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2IP CITY-8T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
‘ changed, or on an attachment with an address, with all other like empowered.
' SIGNATURE: ,
| Taytime Phone #




