T =y 2
2002 UNIFORM BUSINESS REPORT (UBR) M g
. --‘ J

DOCUMENT #  P95000038462
1. Entity Name MY 59 Dl LR ,3,-_. B
DOWNTOWN: STORAGE INC. Dz MY 22 TH & oo <
SECRETARY OF § lh_;i

Principa! Place of Business Mailing Address i ,’\LL WHASEE i FLORIDA
500 SO DOOE HIGHWAY 500 SO. DIXIE HIGHWAY
STUART FL 4994 STUART FL 2404
2. Principal Ptace of Businass 3. Malli‘ng Address ”"”m "II ] ||m| m Ilmllm I"II "m Im Im"ml ul“m

Suite, Apt. ¥, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For

65'0593409 Not Applicabla
Zp Country Z : Country 5. Certificate of Status Desred [ ffe-ggq&‘r’:;“”a‘a'
6. Name nnd Address of 0urrant Registarul Agent 7. Name and Addrass of New Reglstered Agent \

T —— = - Lo Ees - — v e o2, - ‘Name <= *: = + .= - L. -

m' WAYNE A Slreet Address (P.O. Box Number is Nat Acceptable)

4560 SE ROARING BROOK WAY

STUART FL 34997

City FL Zip Code

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

SIGNATURE : :
Signatues, [yped of printad name of registersd sgent end e If applcatia. (NOTE: Rapisiored Agent tignature reguined when reinstating) DATE
9. This corporation is eligibla o satisty s intanglble FILE NOWN! FEE IS $150.00 . .
Tax filing requirement and eiecls 10 do so. After May 1, 2002 Fee will ba $550.00 10. ﬁi’z'ﬂﬁrﬁ,&gg’i"i’;‘uﬁ:ﬁm'”" 0 fz-gqo";:: Bo
{See crnena on back) O Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P ' O Delete e Clchange [ Agdlion | 5
NAME MURPHY, WAYNE A RAME T I [ -
OO0 5599940 7 {
swmeeranuress | 500 SO, DIXIE HGHWAY STREET ADDRESS "DEC .-"Db iR _.._mn “—D 15
CIrY-ST-29 STUART FL 34994 I Cry-S1-2I7 ! gl tﬁ
TTLE v O pelete TLE G
NAVE MUSSO, VINCENT NAME
sTeer abRess | 3330 SEABOARD AVE STREET ADDRESS
or-s-ZP | PALM CITY FL 34990 : CITY-51- 2P
TILE - —— —ODeiete — J| T .. e mem A .- .Ochange [ Addlton
NAME ' HAME
STREET ADAESS STREET ADORESS
CiTY- 8T- 210 . CITy-ST- 2P
TIME (7 Deirte TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eiTy-st-21p CITY-ST- 2P .
TME O petete e O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrv-81-2P CIY-ST-2IP
TITLE O Detete me [ Change [T} Asdiiion
NME NAME
STREETADORESS | 7 STREET ADDRESS
CINY-ST- 2P Ciry-§1-2p

13, | heraby certify that the information supplied with this fillng does nat qualify lor the exemption stated in Section 119 07‘13)0) Florida Statutes. | further certity that the Information
indicated an this raport or supplamenta! report is Irue and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivet or trustee empowered 1o execute this repon: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| an address, with all other like empo-wer

'_“QA)Q«,LIJOWQ (uepily ¢£/0-02

Daytime Phona #

T Do 773-?4@./7/ o




