2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107814

1. Entity Name:

PRIVATE-STORAGE INCORPORATED

Principal Place of Business

4501 S ORANGE BLOSSOM TR
QRLANDO FL 32839

N

Mailing Address

4715 §. RIO GRANDE AVENUE
#9
ORLANDO FL 32839

2. Principal Place of Business

3. M |lmg Address

0 Box 4332

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90050 031 ***150.00

0075801

731870

MR

L

Suite, Aot. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FEI Number Applied For
R - WINTEZ PARK .. T - .59;3482621__ —_[Not Applicable
Zp Country 527 9 gﬂ. 4 —53 Z CC;MSWA_ 5. Certificate of Status Desired O ?eae gesq:;?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
OWLES. FRED M. AL\II3 soN OWLES
! S P.O. N i b
4715 S. RIO GRANDE AVENUE Y O ESYDAL ECRE
#9
ORLANDO FL 32839 - o
YuiNTER PlRiL FL | 85542
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 Flerida.
SIGNATURE J CLW[ Q/U\-QL\) ‘ M’OM CUWLES CTMWL—S 348“0 l

Signature, typed or pn ed nama of registerad agent and title if applncabla

(NOTE: Registerad Agant signature required when reinstating)

DATE

9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 _
TMLE D 0 Delete TIE P &Thage [ Addtion | S
e OWLES, FRED g OWLES, FReD G, 2 E
sTReET aDDRESS | 4715 S RIO GRANDE AVE #9 stneer norzss | ] 36D WESTDALE ANE G’ o B&i* n‘iﬁ ) 3
omv-st-2¢ | QRLANDO FL 32879 CITY-ST-ZP \N rNTea Pﬂﬂ#, 32792 WV " 32793 S
TITLE T [ pealete TITLE [Change  [=wddition %
we | OWLES, ALYSON M e |owee KANE e [0 64322

sTReeT apoRess | PO BOX 4332 saceTaooRess | 1 Bl D oy NTER PARY 32793) o
omv-st-zp- - |-WINTER-PARK FL 327934332 i i CTV-8T-2F° | "N NT l:.:L”PAr‘%’FL 272752 s
TILE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CTy-s1- 2P

TLE 01 etete Tme [ Change () Acdition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-5T-ZP

TITLE [ pelete TITLE [J Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-7P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2IP CiTY-67-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

AtSon) OWlES

Z-18-0|

A1- 0174005

SIGNATURE: ﬂ;ﬂ%uﬁw@u M.
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




