2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P98000030347 Secretary of State
1. Entity Name 01-24-2003 90073 044 ***150.00
MPC STCRAGE, INC.
Principal Place of Business Malling Address o o
1550 LATHAM RD. STE & 1550 LATHAM RD. STE 8 !
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
I — T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0827254 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRANEY' STEVEN Street Address (P.O. Box Number is Not Acceptable)
- 1550 LATHAM RD, STE 8
WEST PALM BEACH FL 33409
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE
R Signature, typad or printed nams of registered agant and title it applicable. [MCTE: Registered Agant signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 .
. . Election C ign Fi
At May 1, 2000 Foe Wil b 55500 oo ioante 1y $5,00 e oo
Make Check Payable to Florida Department of State )
S
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Gelote I TmE [JChange [ Addition
NAME MCCRANEY, STEVEN RAME
sTreer Aponcss (1550 LATHAM RD, STE 8 STREET ADDRESS
orv-st-ze |WEST PALM BEACH FL 33409 ITY-§7-2P
NLE D (3 pelete TITLE [dcChange [ Addition
mMe  [MCCRANEY, MARIA M HAME
STReeT ADDRESS [15650 LATHAM RD, STE 8 STREET ADDRESS
crv-s1-2¢ WEST PALM BEACH FL 33409 ciTy-5T-2°
TMLE 1 Delete TITLE [J Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2iP
TITLE [ perete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-21P
TITLE [ pelete TILE [CJchange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

does not dualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

12. i hereby certify that the infoffnation supplied
ccurate apd that my 1ure shall have the same legal effect as if made under oathy; that | am an officer or director

indicated on this report or sypplemental repoft j#

Pl

of the corporation or the receta o d tojexecute this report as ;g Wby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi it ojher like epdpowered.
€ ab 1 Laes :
SIGNATURE: ___< () SR AECURET 104C ~ 1, ~03

SIGNAT ND QR PRINTED NAME OF SIGNIif OFFICER OR DIRECTOR Date Daytime Phone #

CAICEeN

avy

CR2E034 (10/02)



