2000 UNIFORM BUSINESS REPORT (UBR) g nommmmnan e e

DOCUMENT # P98000043296 . . FILED
ANY KIND OF STORAGE, INC. N[Si{r(:z;uz')(f)%?' g :tg?eam

04-04-2000 90026 026 ***150.00

Principal Place of Business Mailing Address
13132 US HWY 19 13132 US HWY 18
HUDSON FL 34657 HUDSON FL, 346671749

i e AT G

Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
(21239 IS thoy /5

MV{ 8&2215 N /—:—/ City & Stale 4. FE Nurnper 59-3159224 :gi‘:;ﬁz;b -
QBZ&? 9 & ..7 ;pﬁmfs. c o Zip Country 5. Certificate of Status Desired 0 ?eseg?q L??ed;tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— Narne,
CLARK, M J . Szrégg}c;d;?é's-ls:;h o‘.‘[l," %jiﬁr'ne;e{i Not Accs;:lzz)-le)
~HUDSON FL 34667 LOETRL LOGLCH E1= |
FL 3050 7

8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or bath, in the State of Florida.

e INL Ll [arclonts Y/, Jaoso

Signature, wﬁa jﬁnmed wame of registerad agent and tle I Bpplicable. {NOTE. Redisisred Agent signaiure required when rsnstang) ° OATE

9. This corporation is eligible to satisfy is Intangible FILE NOW) FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. M Added to Foas

{Ses crileria on back) ad Make Check Payable 10 Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ne D 7 Dekte e D W Crage 3 aaition 2
NAME CLARK, M J NAME MT.ClALK 3
streer aporess | §3132 US HWY 19 SIREETADORESS | (e (30 ONSPIE TR AL 3
CRY-5T-2IP HUDSCN £L 34667 CirY-5T-2IF JOEEK ) WACHGE [ EY SLLO7- (60T lé_'
e o O petete TINE [1Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-57-2P CITY-§7-2IP
TiTLE 0 pelete HILE [Jchangs ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS —-
CIVY-ST- 2P CITY-ST-2IP
e [ palete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS SREEY ADDRESS
CiTY-ST-2IP CHTY-ST-2Ip
TE (1 petete TITLE (1 Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S7-2P CTY-ST-7P
TLE [ Delete HTLE [Jchenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the infcrmation sugplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on ihis report of supptemental raport is true and accurate and that my signature shall have the same legal effect as f made undar oath; that | am an officer ar director
of the carporation ot the receiver ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

PR DA B T -,

SIGNATURE: . - . .20

SIGRATUAE. AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Dayuma Fhona #




