FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2004 8:00 am

DOCUMENT # P4 70000 €72 4¢ Secretary of State

1. Entity Name 02-25-2004 90056 030 ***150.00
AR PORT MIN! STORAGE, (e, -

ATIVAIAVUI U .

2. Principal Place ofléﬁsiness T 3. Méi!ing A.ddr.ess
(ODD QuaYsiDE TERR 3333 N 3% ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
AP, (s
City & State . City & State 4. FEI Number Applied For
MLAML ~ FL. Mmrampmt ~ FL. 65-0780586 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
3 3;52 3 2 l-l 5. Certificate of Status Desired [l Fee Roquired

7. Name and Address of Current Registered Agent
Name
GorDRING, NANCY 5
Street Address [P.O Box Nomber is Nt Acceptable)
3108 ArcH CLREEIK TERR,

Zip Code

CnyM:/—'»!Ml FL 321¥!

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

&‘|
SIGNATURE

Signalure, typed or printed name of regislered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrib_ution. O Added to Fees

10. : OFFICERS AND TORS

TImg D — e
NAKE LROssSMAN, RDBERT D, _ AAME
STREETADDRESS | { 0 DO RUAYSIDE TERR. APT. 1705 - SIREET ADIRESS

CITy-57-7IP MiAam — EL,  32(3¢

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

CR2EC034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-§7-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS .
CITy-51-2IP /

" giv-srap

12. | hereby certify that the infarmati ot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgtv i port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addresy/ ﬂ_’)"’b 6205.5”4‘,3_’\/
SIGNATURE:* - 02/2@/01/ (3057 433- 3330

777" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytime Phore #




