2000 UNIFORM BUSINES!S REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. ‘ Name

DILICH, KEVIN = %1 . '

1114 ROOSEVELT AVE.

Street Address {P.O. Box Numnber is Not Acceptable)

LEHIGH ACRES FL 33936

ST ‘\ City
N |

FL Zip Code

8. The above named entity sl_jbfﬁﬁ's this staterment for the purpos%e of changing its registered office or registered agent, cr both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabla. (NOZTE_.E?Q’\S!BFEH Agent signature required when remnslating) DATE
____{).Tl‘higtgoIp_qggtjgn_is eligible to satisfy s IMangible~ |~ * ~ FILE NOW!!!'F"EE”‘"‘I?"W‘.GU - = 70, Foction Campaisy Financing WI};;}B :
ax hlmg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I 07 Delete CTHLE [(Jchange  [J Addition
NAME CORBETT, STEVEN - NAME
STREET 20DRESS | 1114 ROQSEVELT AVE. STREET ADDRESS
ciry-51-2Ip LEHIGH ACRES FL 33936 | GiTY-ST-2IP -
TMLE VP N T O pefete TIMLE (] Change  [] Aadition
NAME Dl[_lCH;lKEV[N +F NAME
streeT ADDRESS | 1114 ROOSEVELT AVE. STREET ADDRESS
ciry-51-20 LENION ACRES FL 33936 | ciy-s1-ae
TITLE (7 Delete " e [ change ] Addition
NAME NAME
| STREET ADDRESS ‘ STREET ADDRESS
' cmy-st-zp ! CITY-5T-21P
©OTIME \ O ostete TITLE [JChange  [1 Addition
NAME , NAME
STREET ADDRESS | STREET AUDRESS
CITY-ST- 2P | CTY-ST-2IP
e | ] Delete TITLE [Jchange £ Acdition
NAME } NAME
STREET ADDRESS 1 ~ ¢ STREET ADDRESS
CITY-ST-2P ) { - o o) orvesroe
E ‘ C1 Delete TIMLE [JChenge [ Addition
NAME NAME
STREET ADDRESS 1 STAEET AODAESS
CIFY-57-21P . ! CITY-ST- 2P

3.1 hereby cerlify that the infarmation.gupplied with this filing dc:es not qualify for tha exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplémental 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 anaddress, wit‘h1 all other]rike empowered.
. . 3 v

o §

939-275¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

SIGNATURE: ___ 3 a2 T 2.75 00

Daytme Phone #

» ¢

! R |
PS“SNEmEAENT # P96000098571 Mar 04, 2000 8:00 am
GATOR STORAGE, INC. Secretary of State
03-04-2000 90068 035 ***150.00
Principal Place of Business - Mailing l;f-‘\ddress
1114 ROOSEVELT AVE. 1114 ROOSEVELT AVE.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33972-3431
=P T = (MM
| RO
‘ PR
Suite, Apt. #, elc. Suite, .‘Apt, #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
- 650712335 ™ -
ot Applicable
Zip Country Zp ‘I - Country 5. Certificale of Status Desired O $8'75 Addi'tionai
| Fee Required

CR2E034 (9/99)



