2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90356 021 ***]158.75

'DOCUMENT #  P9600 08278_8

1. Entity Name

STORAGE CENTER, INC.

Principal Place of Business Mailing Address
500 S. FLORIDA AVE. 4806 GOUTH-ELORIDA-MVE 4iVOEUNU
STE. 700 LAKELAND-F-92803

3. Mailing Address

2. Principal Place of Business
' PO Pox S5

Suile. At #, e Sule. Apt. #. ete. [0 CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FE| Number Applied For
L&JQ ’Q.J\d F‘(_ 59-3405813 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
3520?_5-;‘1; 5. Certificate of Status Desired m/ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, RO L Street Address (P.O. Box Number is Not Acceptabie)
500 SQUTH FLORIDA AVE,
STE. 800
LAKELAND FL 33801 City FL | ZpCoce

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicabile. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TIME D O Delets TITLE [ change [ Addition
NAME MAXWELL, LAWRENCE T NAME
sTheET Aomess | 500 SOUTH-FLORIDA AVE., STE. 700 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 Ciry-g1-2IP
3 . (] Dalete TITLE [J Change [ Addition
e NAME
g STREET ADDRESS
CITY-ST-2IP
[ palete TILE [CJchange [ Addition
T NAME
STREET ADDRESS | STREET ADDRESS
oTY-sT-ap |- CITY-ST-2IP
ﬁ}EE [ Delate TILE [ Change [ Adaition
NAME NAME
greET ADoReSs STREET ADDRESS
CITYIST-2 CiTY-ST-2IP
TITLE . [ opelete TTE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TITIE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicaled 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 rdceiver or trustee ampowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachynent with an address, wigaall other like;empowered.

© ATy T b Ay f ar P I L i T
SIGNATURE: _ | SSTCEBIWIPAWECLIRE
[s ENATURE AND TYPED OB%EW OFFLiR Bn DIRECTOR Data Daytima Phone #

AV . ZE5e0s0

CR2E034 (10/02)



