UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

ACCESS STORAGE, INC.

P97000020723

Principal Piace of Business
4345 SOUTH ST
TITUSVILLE FL 32780

Mailing Address
4345 SOUTH ST
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90306 043 ***150.00

AY 8482600

W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3499393 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additionat -
Fee Reqguired g
- 6--Name and'Address of Current Registered Agent— === — === ~~ — 77"~ ~7” Name and Address of New Registered Agent '
Name
SCOPELIT|S' HOBERT T Street Address (P.C. Box Number is Not Acceptable)
4345 SOUTH ST
TITUSVILLE FL 32780
City Zip Code

FL

the 3bligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.
———c—

{NOTE: Registered Agent signature required when reinstating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEEAS/$150.00
After May 1, 2003 Fde wil 0.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PD O Detete TILE O Change ] Additon |
NAME - | SCOPELTIS, ROBERT J NAME S
steeeT a00ReSs | 3640 BELLE ARBOR CIRCLE STREET ADDAESS 3
orvst-ze | TITUSVILLE FL 32780 CITY-ST-2IP &
TITLE ' [ pelete TILE [ change [ Addition %
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-21P

TITLE men e o =[Pt = SIS = s R s mmssssswmser st o= - S Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O Dslste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-§1-21P

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2P

12. | hereby certify that the information s ieg is fili
indicated on this report or supple tal regort§s true and g
of the corporation or the receiver®r rusteSempowered {q
hanged, or on an attachment with an

"“TURE: __&-

l*fZ*@z 5 773770

SIGNATURE

Date Daytime Phona #




