+-2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000085237 Apr 26,2000 8:00 am

1. Entity Name

DATA STORAGE CENTER OF FLORIDA, INC. ecretary of State
04-26-2000 90070 023 ***150.00

Principal Place of Business Mailing Address
815 SOUTH MAIN STREET SUITE 600 R.J. PRIGE
WACKSONVILLE FL 32207 815 S. MAIN $7. 6TH FL.

JACKSONVILLE FL 32207-8140

2. Principal Place of Business 3. Mailing Address I|||“II| “I |||“

i

|

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3472338 Naot Applicable
ip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PRICE, R.J). Street Address (P.O. Box Number is Mot Acceptable)
815 S. MAIN STREET, 6TH FLOOR
JACKSONVILLE FL 32207
City FL Zip Code

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
Signatura, typad or printad name of registered agent and title if applicable. [NOTE: Regstargd Agent signature required when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . o -
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E,I:;: lﬁzn%aénoaa[:?;u::y:nancmg O fgl.QQO%?;E °
{See criteria on back) (B Make Check Payable to Depariment of State ' ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD 3 Celete TITLE [Tchange [ Additicn
NAME PRICE, ROBERT NAME
sTReeT ADDRESS | §15 SOUTH MAIN STREET SUITE 600 STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2P
TLE D [ Delete TILE c, D Change  [J Addition
NAME BELL, GUINN A NAME '
streeT ADDRess | 815 S, MAIN ST. 6TH FL STREET ADDRESS
orv-st-zP | JAGKSONVILLE FL 32207 cry-sT-2p
TITLE D O Delste TME O change L[] Addition
NAME SUDDATH, STEPHEN M NAME
sTReeT AoRess | 805 S, MAIN ST. 6TH FL. STREET ADDRESS
corr-s-2p - | JACKSONMILLE Ft 32207 CITY-5T-2IP
TLE SD ] Delete TI7LE O Change [ Addition
NAME STRICKLAND, BARBARA S NAME
sTReeT ADORESS [B15 S. MAIN ST. 6TH FL. STREET ADDRESS
cmv-s1-7P | JACKSONVILLE FL 32207 GITY-5T-2IP
TIE P 1 Dslete TITLE O Change [ Addition
NAME SPINNEY, JM NAME
sTReeT 4DDRESS | 815 S, MAIN ST. 8TH FL. STREET ADDRESS
cry-st-20 - JACKSONVILLE FL 32207 ciry-57-2p
e O Dalete TMLE CEQ Jcharge I Addition
NAME NAME Demont, Michael
STREET ADDRESS I STREETADDRESS (815 S§. Main Street
eiy-ST-2P Ciry-ST-2° Jacksonville, FL_32207

13. | hereby certify that the information suppiied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atachment Wjth an addre all other like empowered.
, 1 A Y g,,"g;::;;{ H; 3“- .,:“ "Jr.g . . . _ _

SIGNATURE ANDTYPED CR PETNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



