2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

:

e, Secretary of State .
ok 3 ok
21ST CENTURY STORAGE CORPORATION 05-19-2002 90179 043 ***150.00
Principal Place of Business Mailing Address
14529 BRUCE B. DOWNS BLVD 14529 BRUCE B. DOWNS BLVD
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3492917 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ~ []  $8-75 Adaitional
- .. Fee Required _ |
- "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
N L
DIAZ, ROBERT 0 _ Diape E Dip=
- __ | Stree Acgres?c‘.o w Number is Not Accepta ‘ IQ
27908 SUMMER PLACE DR 1 22790 ,&MM% Poce DR
WESLEY CHAPEL FL 33543
BLS (K FL | 33543
8. The abdve named e ity submits this statement for the purpese of changing its registered office or reéistered agefit, or both, in the State of Florida.
B R o
. 1
SIGﬁ\TUC—«L‘ 2 - ; Al e : 7 R
igpture, typer (all of registered agent and title if licable. {NOTE: Ragistered Agent signatura required when rainstating} DATE
l W mrnve i g_\ae/ applicable K gent signature when
9. This corperation is eligible to safisfy its Intangible FI":EN\IOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribrution Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ change  [J Addition é
NAME DIAZ, ROBERT D NAME 2
STREET ADBRESS | 27908 SUMMER PLACE DR STREET ADORESS §
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-ZIP s w
= 1a
TITLE D [ Detete TITLE e Ochange [ Addition | O
NAME DIAZ, DIANE F NAME T~ ‘
STREET ADDAESS | 27908 SUMMER PLACE DR STREET ADDRESS
crv-si2¢ | WESLEY CHAPEL FL 33543 oITY-7-2P
~TNE- = = e s e LN c— —[E)-Detete - - "M R - -~ —~[]-Change - [] Addition | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 3 oelete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver gr trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13.0r Blockad2 if
changed, or on an attachme an address, with all other like empowered. é,/j
/SRS . VN é _
o # . M ¥
SIGNATURE: _ /¢ ey 8 PP '/ Yoo £33 358,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JWRECTOR Date Daytime Phone




