2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE _
Signature, typed or printad name of registarad agsnt and bile i applicable. (NOTE: Registerad Agent signature required whan remsiating) DATE
9. This carporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE 1S $150.00 ) R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EFIS;U'?Sn(;aénoﬁ;g:ug::ncmg fi‘gﬁohgzi sB o
(See criteria on back) a Make Check Payable to Department of State
: 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
| e D 7 Delete TITLE [J Change {1 Addition
" NAME CULBERTSON, GREGORY NAME
sTreeT ApORESs | 13421 FORDWELL DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32828 CITY-ST-2IP
TITLE D O velete TITLE O chenge [ Addition
NAME ZEGERS, BERTON P NAME
sTREET noress | 20 BATTLER STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE B [ pelete TTLE - .. - - ~ »- === ~—[J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-7IP CITY-ST-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [J Detete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. ! hereby cerily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | 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 corparation or the receivgr o trustee ganpowered to executa 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 attachmel ith an addfeds, with al| other like gmpowered.

SIGNATURE: ApALIRED 4}7_0 o

. y
ED NAME OF SIGNING OFFICER OR DIRECTOR Dare Traytirne Prone #

DOCUMENT # P98000073989 FILED
17 Enty Neme May 01, 2000 8:00 am
EAST QRLANDO RECREATIONAL STORAGE, INC. Secretary of State
05-01-2000 90467 022 ***150.00
Principa!Piace of Business Mailing Address
2300 GURRY FORD ROAD 2300 CURRY FORD ROAD
ORLANDO FL 32806 ORLANDO FL 32806-2424
RS R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59—3541259 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?eae'gesqlﬁidéﬁonal
6. Nama and Address of Current Registered Agent ~ "'7. Name and Address of New Registered Agent
Name
E;EB‘E?E)%(S%E?E%(;ORY Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
City FL Zip Code

CR2E034 (9/99)



