2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084916 FILED
1:3:;5?0&0 STORAGE GENERAL PARTNER, INC Feb 1 6’ 2000 8:00 am
e Secretary of State
02-16-2000 90117 041 ***150.00
Principal Place of Business Mailing Address
2421 DENNIS STREET PO BOX 41123
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203-1123
Us
s ST N A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34051 1 1 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?eae’g?q lﬁ:’;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- it Name - - - :
F&L' CORP. . Street Address (P.Q. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida.

SIGNATUURE
Signature, typed or pnnted name of registarad agent and title If applicable {NOTE' Registerad Agenl signature required when reinstating) DATE
> 12;15}23’?;2‘;32;?;1‘29;??éili?é‘?é”éfS‘E‘a“‘“‘“"e AﬂeFrul\;li:‘ ?f;éiJFFiE \[:ns ;: %gr?o 00 10. Election Gampalgn Financing $5.00 uay 8o
o ’ ! * Trust Fund Contribution. J Added ta Fees
(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (7 Delate TITLE (] Change [ Addition

NAME MORRIS, WILLIAM H NAME

streeT AoDRess | 2421 DENNIS STREET STREET ADDRESS

GITY-ST-2P JACKSONVILLE FL 32204 CITY-§T-2IP

TITLE OP O Detete TLE O Changs [ Additian

NAME MORRIS, MARY U NAME

streeT aooress | 2421 DENNIS ST STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32204 CITY-S1-2P

TITLE O pelete TITLE [T change  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O3 pelete TiILE Jchange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP TY-§T-7IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE [ pelele TITLE O change [ Addition

NAME NAME

STRECT ADDRESS : STAEET ADDRESS

Civy-3T-2P CTY-S1-71P

13. 1 hareby certify that the informaticn supplied with this filing does not qualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept with an address. with all other like empowered.

SIGNATURE: Aliiow S/ F //2;8/00 Qoe). 358 -897/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



