2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90071 035 ***150.00
STOR-AMERICA, INC. '
Principal Place of Business Mailing Address
510 DOUGLAS AVENUE 400 SADDLEWQRTH PLACE
#1001 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-3422603 Not Applicabis
Zip Couniry Zip Country 5. Certficate of Stetus Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name - -~
MEADOWS‘ LINDA Street Address {P.O. Box Number is Not Acceptable)
400 SADDLEWORTH PL
HEATHROW FL 32746
hrd |
. . City FL Zip Code
8. The above named entity submits thisatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i\2]s2
[NOTE: Registared Agent signature raquired when reinstating) L
e Sowmn FEE IS $150.00 o o
9. Election Campaign Financing $5.00 may Be
Afty ay 1, 2003 Fee will be $550.00 v
Trust Fund Contribution. O Added to Fees
Mak eck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIMLE P O Delete TITLE [Jchange  [] Addition
NAME MEADOWS, LINDA C NAME
stReeT ADDAESS | 400 SADDLEWORTH PLACE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME MEADOWS, DAVID NAME
STREET ADDRESS | 400 SADDLEWORTH PLACE STREET ADDRESS
CITY-ST-ZP HEATHROW FL 32746 CITY-S1-2IP
Tine ST [ Detete TITLE [ Change (] Addition
NAME LOCKE, JESSICA HAME
STREET ADORESS | 2626 TRYON PLACE STRFET ADDRESS
orv-si-2¢ | WINDERMERE FL 34786 oiTY-S1-2P
TITLE {1 Delete TITE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
THLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
12. | hereby certity that the informaion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with angddress, with er like empowered.
SIGNATUR -’\ablﬁ RED 112103 il-gbz408]
SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR olie L] Daytima Phona #

CR2ED34 (10/02)




