2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am &

DOCUMENT #  P94000087633 Secretary of State
1. Entity Name 03-17-2003 90095 001 ***150.00
WILLBEA STCRAGE, INC.
Principal Place of Business Maiting Address
3833 SW BRUNER TERRACE 3833 SW BRUNER TERRACE
PALM CITY FL 24930 PALM CITY FL 34390
2. Principal Place of Business 3. Mailing Address H"”m n”ll” lll” |||”"m "m I"l' llm llm m"m" m”l"
]
Suite, Apt. #, &tc. / Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 053 Applied For
) 6 7115 Nol Applicatle
Zp Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——Tm o - . - = [=Name — - -~ .- e TR I e e aa e bt e o - -
SOPKO JAMES Street Address (P.O. Box Number is Not Accepiable)
2307 SE MONTEREY ROAD
STUART FL 34996
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE .
Signatura. typed or printed name of ragistared agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . on Fi .
Atr Moy 1,200 Fe wi o 55500 o Sonkr Comosn s $5.00 oy o
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelste TILE O change [ Addition
NAME WILLIS, WILLIAM M NAME
streeT aooress | 9950 S OCEAN DR #1005 STREET ADORESS
cv-st-ze | JENSEN BEACH FL 34957 CITY-ST-2P
TITLE D [ Detete TITLE [] Change (] Addition
NAME BEAL, SHARON ' HAME
streer aporess | 9950 S OCEAN DR #1005 STREET ADDRESS
CIFY-ST-2IP JENSEN BEACH EL 34957 CITY-ST-2IP
TILE D [ elete TITLE : [ change [ Addition
NAME PACIFICI, DENNIS- .- - - . . - - NAME S - : = -
streeT Anpress | 284 SW N QUICK CIR STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-7IP
TIMLE [ Delete TTLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE O pelste TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature 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 empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilb all other Jike empowerad.

' SIGNATURE: pdax"n%'i% SCUDENMMYTS fAEFICE 3/,)/,33 778 28704 Y

SIGNATURE AND TYPED OR PRINTED’ME OF SIGNING OFFICER OR DIRECTOR Pae * Daytime Phone #

2

X
<

CR2E034 {10/02)



