2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

HYDE PARK STORAGE OF TAMPA, INC.

P97000103140

THE,

Secretary of State

01-17-2003 90141 021 ***150.00

< e, e b e ) .
Principal Place of Business Malling Address
777 $ HARBOUR ISLAND BLVD. * 777'S HARBOUR ISLAND BLVD. LUULCULY
SUITE 140 SUITE 140
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 3 18 Applied For
9% 1831 Not Applicable
Zip L Country R _Zl? —e n L ;C_o«.:unptryh‘ o ¢ - = 5. Cerificate of Status Desired _ ;_EI_* ;E‘gﬁgesqlﬁ:i:;ﬁqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONROE, J. CARY

777 S HARBOUR ISLAND BLVD.

* SUITE 140
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above narmed entity su

bmils this statement for the purpose of chan

; the obligations of registered agent,

-'SIVGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, typed or printad name of registerad agent and title il applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P [ Delete TITLE {J Change [ Addition
NAME MONROE, CARY J MAME

street AnoRess | 777 S HARBOUR ISLAND BLVD #140 STREET ADDRESS

orv-st-zp | TAMPA FL 33802 CIY-57-ZIP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — e = At = eezimae = = oo [ CITY-ST-2IP el i e S e ITET S mee

TILE O belete TITLE [CJchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Cy-ST-ZIP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ elste TIME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7iP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21IP

12. | hereby certify that the inf
indicated on this report or
of the corporation or the

changed, or on an attachrfie

SIGNATURE: __ °

SIG

ormation supplied with this filin
supplemental report is true an

t with an address, wi

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
draccurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
regeiver or trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
@ all gther like empowered.

3 2603

E}éy’u'me Phone 4

Date

b

EYaastn |

nv

wi .

CR2E034 (10/02)




