- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme

v ecretary of State
JAY CoD 3SToRAGE Q@m\@,\\\\ 04-24-2001 90028 020 ***150.00

Principal Place of Business Mailing Address

40055035

[ DOCUMENT # 000 (5000 M Apr 24,2001 8:00 am

2. Principal Place of Bus‘messH 3. Mailing Address
2¢25 \WEST 5T Steee Po BoX HiogY '
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FE| Number ) : Applied For
- — -
Incrsomvwie  FL | SecksoHUWE B L S99~ 3551453 Not Appicabie
Zip Country Zip Counlry o . $8.75 additional
3 22 5 \_\ _ 322 5_“{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Couvos MW SPENCE

Street Address (P.O. Box Number is Not Acceplable)

V8 TrvowsTeral Buud

FL Zip Code

Sackseuvine Ko FeEgf 32254 Ciy

8. The above nameg'eptity submits this statemgnt foyfh® purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

CR2E034 (11/00) |

SIGNATURE
Signature, typed or printed name of registered { and litle it applicable. (NQTE: Registered Agent signature required when rainstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIlt FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to ¢o so. After MAY. 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
_ . .(Seecriteriaonback) | :Make Check Payable to Department of State . | . o
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OIRECTYL [ Detete TMLE . [ Change [ Addition
NAME epditen Y SPENCE NAME
STREETADDRESS |\ g1y TevousTRwat Budh STREET ADDRESS
CITY-8T-7iP TRC KONV WLE O 32294 CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChangz ] Addition
NAME NAME . ] L -
STREET ADDRESS 3 T =" sraeeT AbDRess
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE (O change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$7-2IP CITY-5T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREZT ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is truegand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regasver or trustee empowerfd [0 epscute 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 attachrfenf with a dress, it Bll othgr fike empowered.

Y

SIGNATURE: M/ 7200/ /Py -T78-d05P
JAME OF S5IGNING OFFIC—ETOR DIRECTOR / Data Daytime Fhone #

“CSIGNATURE AND TYPED OR P




