2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P87000020723 Secretary of State

A ]
ACGESS STORAGE, INC. : 04-24-2001 90324 017 ***150.00
Principal Place of Business Mailing Addrass
4345 SOUTH §T 4345 SOUTH ST
TITUSVILLE FL 32760 _ TITUSVILLE FL 32700

T TR T e Rl s ™

N — A

|

AL

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
-3 Llc? 234G, Noi Applicable
2i Countr Zi Count iti
o y ® Y 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_____SCOPELTIS,ROBERFT .- . — .~ oo b e = - - .
4345 SOUTl'l 8T - reet ress (P.O. Box Number is Not Acceptable)
TITUSVILLE FL. 32780
City FL I Zip Cods
8. The above named entity submits this slatemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
. Signoeare, (yPed of prinied faeng of 1oy siered wger; and [tie i Appicale. {NOTE: g Starsd ANt SiC 201 1-8 (4C, "0 wNa% 1o 5aling) DAIE
. T P ' "

8. This corporaticn s afigibla to satisly its Intangible FILE NOWI!! FEE Ig $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.e 316 Feos
(See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN ¢

TINE FD [ Delete e . O Change [ Additon

AN SCOPELITIS, ROBERT J NAME

staeer aponess | 3640 BELLE ARBOR CIRCLE STREET ADDRESS

CIY-S5T- 20 TITUSVILLE FL 32780 GITY-$1-2IP

e O petet " § mie O Chenge [ Aciition

NAME HaME

STAECT ADDRESS SIREET ADDRZSS

CiTy-ST-2IP CITY.ST- 2P

TIE 1 pelets TImLE [ change  [J] Acditon

NAME NAME

STREET ADDRESS STREET ADDRESS o oo
—cmy-sr-mpt | T - T D T foivstze o

T - [ Dl ITLE Ocharge [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P GHIY-ST-11#

Tme 3 elere ME O chwnge [ Addiron

NAME NAME

STREET ADDRESS STREZT ADDRESS

CITyY-ST-2iP CIry-S1-2P

HILE [ Delete 1 me [ caange [ Acditon

HAME NAKE

STREET ADCRESS STREET ADDRESS

CTy-ST-7IP Cliy-S1-2P

13. | hereby cartify that the informgkdh supplie \og does not qualify for the exemption stated in Section t19.07(3)(i). Florida Statutes. | turther certify tha; the inferralticn

indicaled on this report or gipiemental r { accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer o7 d'rector
of the corporation or the rg 3 Rd td execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attach :*: ikg ermpowered.

[ NN Pase Yoy, 317353 TBL

SIGNATURE: seeT Dcoplihy /2y

"] R OR D T Oute L4 Ciptiv Pene #
A 3

May 18, 2001 8:00 am



