2003 FOR PROFIT CORPORATION Ma OEI%(}E(})]% 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P97000047021 05-01-2003 90280 032 ***1 50.00

1. Entity Name

PARLIAMENT STORAGE, INC.

Principal Place of Business Mailing Address R e L,
4501 ULMERTON RD 13790 ROOSEVELT BLVD
CLEARWATER FL 34622 CLEARWATER FL 33764
127190 P) Qoos:ue\Jr Blod.
Sulte, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
C,\ ea w&‘k er \ (-' L 59-3448708 Not Applicable
Zip Country Zip COUH[W. ) ) 38‘75 Additional
3 37 o Q LL.S ﬁ_ 5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
CROWDER, 4 M Steve Mi~rcver
! Street Address PO r&)er is Not Acceptable)
6101 WISTERIA LOOP oseVerT BLVD
LAND O LAKES FL 34639
. Zip Code
CLEARWARTER FL | 333G

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeyad agent.
SIGNATURE SP / : %M

Signaturs, typed or prinladr[\ame of registered agant and fitle if applicable. {NOTE: Reqisiered Agent signature reguired whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00 ‘ L
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D mgemte THLE e _ _ Clchange  aKBdiion
e CHRISTIANO, EDWARD J N steve Mmtchedl n
STREET ADDRESS | 13790 ROOSEVELT BLVD STAEETADDRESS | 4 2140 A Roomev el "( RBilo
onv-st-ze | CLEARWATER FL 34622 oTY-ST-2P (,\ earwaler, L 33902
TITLE [ Delete TITLE 5T [] Change adition
NAME ' NAME Pat Mt e
STREET ADDRESS STREET ADDRESS, | | 2940 [N Qms¢u¢l+ B\\JQQ .
I . I L CITY-ST-2IP Cclearwater. < 333
TITLE [ pelete TTLE i [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P LITY-ST-1P
TILE O peete TTE Clchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21F
TITLE T Delete TILE Clchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . BITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trus Yempowered 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 aitachment with a ss, with all other e empoyercsl.
/CMA: 3 727-S71-18178

Dag Daytime Phona #

SIGNATURE:

AY  G/116Y0

CR2E034 (10/02)



