Lo e )
2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%]2) 8:00 ;
ay 29, :00 am;

DOCUMENT #  P95000057880 Secretary of State

1. Entity Name 4
ABSOLUTE STORAGE, INC. 05-29-2002 90689 0035 ***550.00

Principal Place of Business Mailing Address

800 WEST LANDSTREET ROAD 800 WEST LANDSTREET ROAD

ORLANDO FL 32824 ORLANDO FL 32824

IARUATARRETIMB R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593322404 ot Appicabia
Zi Count Zi Count iti
P iy P v 5. Cerlificate of Status Desired  []  98+7D Adtional
Fee Required
. 6..Name and Address of Current Registered Agent. . - 7. Name and Address of New Registered Agent

Narne

@614 A < /&’2" gl
EE'“:EM! JOHN-A— Street Address,(P.0. BoxyNumber is Not Acceptable)
W-SOUTH MAGNOLIA-AVENUE.

ORLANDO-F-3280+—
CY e B s FL %Bg_‘ﬁ?;y

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.

@é: /77
SIGNATURE CAcote ge- o
Signature, typed or printed name of registerad agent and titla if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWI1 FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Eliz;"c:zr%agg;fgum‘:”c'”g O fgj.oo May Be
ol . . ed to Fees
(See crileria on back) 0 Make Check Payable to Department of Sate
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Celete TITLE [ Change [ Addition { S
NAvE REECE, BRIAN N &
STREET ADDRESS | 800 WEST LANDSTREET ROAD STREET ADDRESS §
ory-s-z¢ [ ORLANDO FL 32824 GITY-5T-21p ?J.\:l
TITLE D 7 Delete TTLE (3 Change [ Addition | O
A REECE, WAYNE P NAME
STREET ADDFESS | 600 WEST LANDSTREET ROAD STREET ADORESS
orv-sT77 | ORLANDO FL 32624 , | oTv-ST-2°
TITE VP - - o Ooeete - f me - . -~ . [Octhange. [ Addition
NAME REECE, MARY T NAME
STREET ADDRESS 800 WEST LANDSTREET ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
me [ delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | 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 true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
’ P LI AT A AR el SRl R R Y ’
SIGNATURE: 2 < oI PSS £ -oz 707 3 ko

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR D!RECTOR Date Daytime Phone #




