2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000002537

PALM HARBOR BUSINESS & STORAGE CENTER, INC.

Principal Place of Business
973 VIRGINA AVE

PALM HARBOR Ft 34663

Mafling Address
29605 US HWY 19 N. #1130

CLEARWATER FL 33761

2. Principal Place of Business

i

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90084 011 ***150.00

11006240

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber Appliec For
59-3424843 Not Applicable
Zi nir Zi Countr iion:
P Country P Hniy 5. Certificate of Status Desired [l $8'75 Add't'on"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEASE, THOMAS E
29605 US HWY 19 N, #130
CLEARWATER FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed niame of registered agent and tile if applicable.

{NOTE: Registered Agsnt signature required when reinstat ng)

Dy

ATE

& FILE NOW!)! FEE IS $150.00
& After May 1, 2003 Fee wlil be $550.00
MakeﬁCheck Payable to Florida Department of State

9. ETecIion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, * CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mLE DPS : O Delste TITLE ?\Change [J Addition
NAME PEASE, THOMAS E NAME

street anoaess | 3025 ARBOR OAKS DR STREET ADDRESS

crv-st-zp | TARPQN SPRINGS FL 34689 CITY-§T-2IP 3 4 A E ?

TITLE [ Belete TITLE [ change  [C] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

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

TITLE - ~ ) [ Delete TITLE (I Change [ Addition
NAME ' NAME -~ T e e s el

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-71P

iLE 1 pelete TITLE [J Change  [] Addition
NANE NAME

§JREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-21P

THLE [ delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-31-2P CITY-5T1-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ér the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

AT

O

NAZLIZH RECUIRED

'// 19le

A7 DFC-2Y Lo &

SIGNﬂUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

ULARIC K

v

CR2E034 (10/02)



