FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000016142 Secretary of State
1. Entity Name 02-04-2003 90092 004 ***150.00
NEW CONCEPTS STORAGE, INC.
Principal Place of Business Mailing Address
11155 TAMIAN! TAX SO P.O. BOX 7516
NORTH PORT FL 34287 NORTH PORT FL 34287
I S ARV RR A
Suite, Apt. #, etc. - [ SulepAplg elo, CHECK HERE IF MAKING CHANGES
SAME As) R PV :
City & State City & State 4, FEI Number Applied For
650897189 Not Applicable
Zp Gountry AP : Country - -5.~£;ertiﬁcateol-Staius—DesHed—-—'—B*-—'-sa‘zs—Mlmnm
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMOLA’ ROBERT § Streel Address (PO. Box Number is Not Acceptable)
308 STONE BRIAR CK DR
VENICE Fi. 34292
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.ot

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is frue and 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 receiver or trusiee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgifess, avith all other like empowered.

Fae Daytime Phone #

SIGNATURE: [Pl RE SR EDS. Gone i, 5’;/ 25/03  9U-4F 3 T

SIGNATURE
Signature, typed or printed name of registersd agenl and title if applicable. {NOTE: Registered Agent signaluré reguired when reinstating) DATE
s smmseee FILE.NOWHLFEE IS 815000 . | = . . __ Tt T T T 9 Blection Canpaign Fikancing < ~T$5.00 Way Be T T
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A‘:
TIME DV O Deless TLE O] Change [ Addilion | &
NAME PIPER, ROBERT G NAME : =
streeT anoress | 533 CHEVAL DR, STREET ADDRESS g
crv-st-zp | VENICE FL 34292 CITY-ST-ZIP S
TITLE PDT O Delete TILE [ change [ Addition %
NAME GOMOLA, ROBERT S NAME
sTReeT ADDRESS | 308 STONE BRIAR CREEK DR. STREET ADDRESS
~omvsr-ze_ | VENICE-FL. 34262 s N SEBUENN . 181 R+ SR - e - =5
TTE Dv O pelete TITLE [J Change  .[] Addition
NAME ELLICOTT, RONALD NAME S
STrReeT a0oRess | 4875 JACARANDA HGTS DR STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
LE 7 Detete THLE [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME "
STREET ADGRESS ‘0 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



