"-2002 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT #  P94000084204

1. Entity Mame

STORAGE 3, INC.

03-03-2002 90100 O35 **x*

Mailing Address
4416 NEPTURE ST
TAMPA FL, 33529
us

Principal Flace of Business
3245 N GOURTENAY PKWY
MERRITT 1SLAND FL 32953
us

AVETR I

DO NOT WARITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 03, 2002 8:00 am
Secretary of State

150.00

Cily & State City & State 4. FEI Number Applied For
59'3280552 Not Applicable
Zi C Zi Count ' iti
P auntry P ountry 8. Certificate of Status Desired (] $8'75 A.ddmonal
Fee Required
6.-Name and Address of Current Registered'Agent  ~ o “" 7. Name and Address of New Registered Agent
Name

LOVEU"" AU M Street Address {P.O. Box Number is Not Acceptabls)
4416 NEPTUNE ST.
TAMPA FL 33629

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signatura, typed o prinled name of registered agent and title if applicable. [NOTE: Registerad Agent signaturs required when rainstating)

FILE NOW!!{ FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabia to Depariment of State

9. This corperation is sligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCORS | K& ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete THLE [ Change [ Addition
NAME LOVELL, RUTH NAME

sTReeT AD0RESS | 4418 NEPTUNE ST. STREET ADDRESS

CITY-ST-2PP TAMPA FL 33629 CITY-$7-2IP

TITLE D O Detste TE [l change [ Aadtion
NAME TUYLS-JOHNSON, PAULA NAME

STREET ADDRESS | 41 QORANGE DR STREET ADDRESS

orv-st2e | KEY.LARGO.FL 33087 ' L

TITLE D O Detete TILE (1 Change [ Addition
NAME YOUNG, FRANCES ade

STREETADDRESS | 41 ORANGE DR STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2P

TITLE O Deiete TITLE {dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-ZIP

TITLE O pejete TITLE [1change ] Addition
NAME NAME

STREET AUCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Detete TILE [ change [ Additicn
HAME NAME

STREET AUDRESS STREET ADDRESS

QITY-§T-21P CITY-§7-21P

13. | hereby certify that the information supplied with this ﬁ!ing
indicated on this report or supplgfnental report is true an
of the corporation or the r

ith an address, with all other like empowered.

2wl

Aol

!

does not qualify for the examntion stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r rustee empowered 10 exgoute this repaort as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

dS  r120890

CR2ED34 (8/C1)



