2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A.O.K. STORAGE, INC.

DOCUMENT # P97000012099

Principal Place of Business

202 12TH STREET WEST
BRADENTON FL 34205

Mailing Address

202 12TH STREET WEST
BRADENTON FL 34205-7817

AV

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90087 015 ***150.00

AUU3938¢6

[

IR

|

Ij. Principal Place of Business 3. Mailing Address
. A v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0795396 Not Applicabte
Zi Countr Zi Countr
P Y P ¥ 5. Certificate of Status Desired ] $8.75 Aduiional
o . B - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPELAND, CARTER
202 12TH ST. W
BRADENTON FL 34205

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.

SIGNATURE

DATE

Signature, typed or primad name of registerad agent and Utla if applicable,

(NOTE' Registered Agenl signatura required when reinstating)

Tax filing requirernent and elects to do so.
(See criteria on back)

a

9. This corporalion is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TITLE {7 Change Wion
Nave CARTER, COPELAND C NaME |<fu stid A c%re&

sTREET ADRESS | 202 12TH STREET WEST STREET ADDRESS | O 2TR Si" !

CITY-ST-2IP BRADENTON FL 34205 CITY-ST-7iP r15 R!\'D‘E’\’TD t\] f/'L__ g q 80

TmE O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peiete TMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE T Delste TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Dekte Tme Tl Ghange ] Addition
NAME . . I

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP A CITy-8T-21P

THILE [ pelete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P l CITY-5T-2P

13. | hereby certify that the information suppliegd with this filing does not quaJ mior the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supple antai pgpjort is true ang
of the corpoaration or the recei
changed, or on an attachme:

My signaturé shall have the same legal effect as if made under ocath; that | am an officer or director
eofilt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 7%

- 3/13/09 Qui -4 7o &

suGNlATUﬂE ANDTYPED OR PR».'rEn NXME {IF SIGNING OFFICER OR DIRECTOR

Date Craytme Phone #

FELA MY

fid = 1o T =t ot ¥ |



