~ <000 UNIFORM BUSINESS REPORT (UBR) FILED

hr 3
[ ]
DOCUMENT # P99000016142 , Sgp 03, 2000 8:00 am
1. Entity N r};
f\HV ?SNCEPTS STORAGE, INC ' ecreta of State
! ) 09-05-2000 90040 045 ***550.00
Principal Place cf Business Mailing Address
308 STONE BRIAB-CREEK DR. 308 STONE R CREEK DR.
VENICE FL 3 VENICE Bt"34292 A D 07 50 56
— L B
WL Th Aui 1R, So. O. Coyx 1516
Suite, Apt. #, etc. Suite, Apl. #, eic, DO NOT WRITE IN THIS SPACE
City & State P ] City & State — 4. FE| Number Appiied For
r\T Oﬂ.'(‘“ ﬁﬂv‘{_ , FL tpm,"él 600“;“ . f’é—' @ 3’-" (7] g? 7/ 8? Not Applicable
Zip Country’ Zip untry " , $8.75 Additional
3{/72- 32 S ! { ] 3 ‘?l )_ 57 %OA—!!J—S? ‘Aﬂ- 5. Certificate of Status Desired [ Fee Requirad
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e g o ——— =3 — S{<Name =g A—f~ —-3 o B A e T
Bent S.  Loomelh
GOMOLA’ BOBBY J Street Address {P.O. Box Number is Not Acceptable)
308 STONE BRIAR CREEK DR. -
VENICE FL 34292 / .
' 308 Spe Uwn Ot Dre.
City i - Zip Code
\Jewce FL | 54292
8. The above named entity submits this statement for the purpose of changing its regigtgred office or regigtered agent, or both, in the State of Florida.
SIGNATURE g /q JA:E/L?L -() éoﬁﬂ? /4' M 57 3//&@
Signatura, typed or printed name of ragistered agent and title il applicable. NOTE: Ragistered Agent .Tﬁwalufx raquirad when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible | - " FILE NOW!It FEE IS $_5w0 ecti o p
Tax fling requiremment and elects to do so.  After SEPTEMBER 13, 2000 Min. will be $750.00 -| 1% £iection Campaion Fnancing _ + $5.00 May Be
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS -12. . ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D [ Deiste T fovald IEpic ot O} Change )Xmuition
e PIPER, ROBERT G Ve e Ave-
smeet sooecss | 533 CHEVAL DR, t— Aavd A
CIny-$T-2p VENICE FL 34292 CITY-5T-2Ip /Uanﬂ% /é/‘f A 3 ¢2 5%
TITLE 1] [ Delete TITLE O Change [ Addition
NAME GOMOLA, ROBERT $ NAME
sTReeTADORESS | 308 STONE BRIAR CREEK DR. STREET ADDRESS
CITY-ST-2F VENICE FL 34292 CITY-ST-2IP _

e e D e e X"‘Dﬂmi‘; _fme o ) [T Change [ Addilion
NAME GOMOLA, BOBBY J TNME = U
stReeT apoResS | 308 STONE BRIAR CREEK DR. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-21P
TInE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST-2IP
TITLE [J pelate TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2IP CITY- ST-2tF
13. t 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 tha 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 cath; that | am an cfficer or director_
of the corporation or the receiver or trustee empowerad to exgsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj prike empowere
e -
SIGNATURE: CRED 3/3//@ (#1) 4214~ 6723
) HAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phone ¥

CR2E034 (5/00)



