FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000084204 Secretary OfState

1. Entity Name

STORAGE 3, INC.

Principal Place of Business Mailing Address - -
3245 N COURTENAY PKWY 4416 NEPTURE &7
MERRITT ISLAND FL 32953 TAMPA FL 33629

e AN AR

2. Principal Place of Business
Suite. ApL. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE| Number Applied For
59—3280552 Not Applicable
P Countr Zi ou iti
P . euntry P Country 5. Certificate of Status Desired D $8'75 Addmonal
‘ ) Fee Required
6. Name and Address of Curren g|starecl Agent 7. Name and Address of New Registered Agent
= == j Name : -
LOVELL, RUTH M
Street Address (P.O. Box Number is Not Acceptable}
4416 NEPTUNE ST.
TAMPA FL 33629
: 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 fariliar with, and accept
~ the obligations of registered agent.
€

SIGNATURE
Signalure, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. ] Added to Faes

Make Check Payable to Florida Department of State

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P 1 Delste TITLE [ Change [ Acdition
NAME LOVELL, RUTH NAME

streer anoress | 4416 NEPTUNE ST. STHEET ADDRESS

orv-se-ze | TAMPA FL 33629 CITY-ST-2IP

TILE D O Delets e [ change [ Addition
NAME TUYLS-JOHNSON, PAULA NAME

streer aopkess | 41 ORANGE DR STREET ADDRESS

omy-st-2zp | KEY LARGO FL 33037 CITY-51-2P

me. .. 4D o e ) ] Delete TILE L [ change ] Addition
NAME YOUNG, FRANCES NAME

sTReer anoRess | 41 QRANGE DR STREET ADDRESS

CITY-5T-2iP KEY LARGO FL 33037 Ciry-s7-2P

TILE [ Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITV-57-2IP

TITLE O belete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e . .. O Delete TITLE O Change [ Addition
NAME ) 3 NAME

STREET ADDRESS i T STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that khe information supplied with this filingdees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or suppiemental report is true and gecurate and that signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered tofgxecute this repgfifas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachmegt with an addrgss, with alt otjfer like empowe,

SIGNATURE: AR flaen Yallss  aup-fan

ANDTYPED OR PRINTEd‘NAME OF SIGNIN?ﬁ FEER OR DIRECTOR Date Daytime Fhone #




