2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

PECH)HENEJJ:/IENT# P97000070481

MASTERKEY STORAGE OF DUNEDIN, INC.

by
A e N

Secretary of State

i 01-13-2003 90423 032 ***150.00

Principal Place of Business
28059 US HWY. 19 N.. STE. 100
CLEARWATER FL 33761

Mailing Address

CLEARWATER FL 33761

26059 US HWY. 19 N.. STE. 100

I A

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. g Suitg, Apt, #, etc. g

[ CHECK HERE IF MAKING CHANGES

Lo T VPN

City & State City & State 4. FEI Number Applied For
| Dunedin, FL Dunedin, Fi 593463742 Not Applicabie
325)698 Courtry Zg) 4698 CDUTIVSA 5. Certiﬁ_cate of Status Desired 3 ?g.ggqﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— : = Name e o —
ALTOBELLI, Joan iiid

KIMPTON, WILLIAM J Street Address ﬁ.o. Box,Number_isNgt".ﬁkcceptable)

28058 US HWY. 19 NORTH 1531 Heather Ridge Boulevard
. STE 100 ‘ :
. CLEARWATER FL 33781 Cit Zip Cod

Y Dunedin FL ’pS?lﬁe

A The above named entity submits this statement for the purpose of changing its registered-office or registered agent, or both, in the State of Flarida. | am fariliar with, and accept

the abligations of registered agent. A )
MM%@BN Altobelli

sonsrone &4

v [~T-05

Signallre, typeﬂ printad name of rei istel‘é agent and title if applicable,

{NQTE: Registersd Agent signature required when reinstating)

DATE

L/
. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE Dp O belete TILE DP X Change ] Acdition

NAME GRAMMATICO, J.B. 0 NAME GRAMMATICO, J.B.

STREET ADDRESS | 28059 US HWY 19 NO #100 STREET ADDRESS - .

CITY-ST-2IP CLEARWATER FL 33761 ) GITY-S51-21P ﬁggoAEll);i?O;}:h QBRO] (alda Nest

TE Dvs {J Delete TITLE O changs ] Addition

HAME KIMPTON, WILLIAM J NAME

STREETADDRESS | 28059 US HWY 19 NO #100 STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33761 CITY-ST-2IP

TILE VT : R TITLE DVT XX Change [ Addition
-~ NAME. |-KIMPTON, JOAN:S — <comire. e pUME - LFALTOBELLI, -Joan Si- @ e

STREET ADDRESS | 28059 LIS HWY 19 NO #100 STREETADORESS | 470 Hickory- Nut

CITY-§T-2IP CLEARWATER FL 33781 CITY-ST-2P | Oldsmar, FL 34677

TITLE ‘ ' 1 pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZiP

TIMLE [ Delete TITLE [dcChange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . . CITY-ST-2IP

TITLE [ petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify thatthe information suppiiad with this ﬂling
indicated on this report or supplemental report is true an

does not qualify for the exemption state
accurate and that my signatu,

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shail have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustes empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

ims vVl
SIGNATURE: ptAelle)s

quired by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if

oan S. Altobelli, vp ./

Date Daytime Phone #

J=9-03 727-Lh-517¢




