s

2000 UNIFORM BUSINESS REPORT {(UBR)

"DOCUMENT # P97000107814 FILED
1. Entity Nam . Mar 31, 2000 8:00 am
PRIVATE STORAGE INCORPORATED Secr etary of State
_ 03-31-2000 90096 019 ***150.00
Principal Place of Business Mailing Address
4601 § ORANGE BLOSSOM TR 4715 5. RIO GRANDE AVENUE
CRLANDO FL 32839 L]
ORLANDO FL 328331518
Suite, Apt. I, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
59-3462621 Appi
Zip Country Zp _ Couniry 5. Cortificate of Status Desied ~ []  $0+73 Aditional
Feo Required
€. Name and Address of Current Regjlstered Agent 7. Name and Address of New Reqisterad Agent
N I e ST~ M e bR LNAMe el TAME e To T et T St s EIEREE R |
OWLES, FRED = . —
' get Address {P.O. Box Number is Not Acceptable)
4715 S. RIO GRANDE AVENUE : ' .
#9
ORLANDO FL 32839 -
City FL Zip Code
8. The above named entity su br.nits this statement for the purpose ot changing ils registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatire, typed O panted name of regizierad agont and title il applicable. {NOTE: Ragh Agany i stracl wine Ngirltating ) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 . L A
. Tax. I'|l1'ng requirerment and elects lo do so, Aftar MAY 1, 2000 Fee will be $550.00 10. 5:5::' g:"anc‘;ag;at:g\uﬁg\nanang 0 fdsd.eodq;;::s
oy (See critefidon back} a Make Check Payable te Depariment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD . 15 Deteta me OChange T,
NAME OWLES, FRED NAME !
stren ancress | 4715 S RIO GRANDE AVE #9 STREET ADDRESS
crv-s-22 | ORLANDO FL 32839 . Y- S1-2
TME 1 D Delete TME Othange O~
NAME OWLES, ALYSON M NAME
sTReeT ApoREss | PO BOX 4332 STREET ADDRESS
Ciry-51-25P WINTER PARK FL 32793-4332 ] ciy-51-2p
WILE 1 belate e Othange O
NAME - -~ e - " - s — - m=a v e PAME ™ T | TR e ¢ it 7w e - e D S
STREET ADORESS STREET ADORESS - — e -
cry- 1.2 CTy-st-ap
Tme O pete TLE Clchange 3
NAME RAME s
STREET ADDRESS STREEF ADORESS
ciry-S1-21P CMY-$1-71P
TTLE O oetets e Dchange [
NAME NAME
STREET ADDRESS STREEY ADDRESS
cry-51-2P ) CITY-§7-2P
e O oelere TME OChnge [
NAME HAME ;
STREET ADORESS STREET ADDRESS
Iry-ST1-2P . Y. ST-3P

indicated on this report or supplemental report is true

changed, or on an attachment with an addrags, with all other like empowerad,

SIGNATURE: N Ol don )

13. ! hereby cartify that the information supplied with this fg',?g does not qualify lor the exemption siated in Section 119. 07%3)(:) Florida Statutes. | turther certify that -
accyrate and that my signaturs shall have the same legal g
of the corporation or the receiver o trustea empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block

ac! s il made under oath; 1hat | am an oﬁpcw Of 5

TURE ANJTYPED OR PRRNTED NAME OF SIGNNG OFFICER O DRECTOR

2-1-00 do-{71-9 00

Daybme Phons #




