2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000051610 - Secretary of State

1. Entity Name
TOTALLY STORAGE, INC. 05-28-2002 91693 030 ***150.00
Principai Ptace of Business Mailing Address
37 SKYLINE DRIVE, SUITE 3104 37 SKYLINE DRIVE. SUITE 3104
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Flace of Business 3. Mailing Address “"”III "I mll |||'| m""m I|”| |||I| I”l‘ ”lll I”I‘ ”l“ Im ’ll’
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3581323 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

'6. Name and Address of Current Registered Agent ™"~ — " |~~~ "7~ "7 "Name and Address of New Reglstéred Agent * v
Name
LEGAT' M. GEOFFREY Street Address (P.Q. Box Number is Not Acceptable)
201 SHELL POINT EAST
MAITLAND FL 32751
i City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

»

SIGNATURE
Signature, typad of printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ "
9. This corporation is eligible to satisfy its 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, 2002 Fee will be $550.00 T ot O y
g 18 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ petete TILE [CJChange [ Addition
NAME LEGAT, M. GEOFFREY NAME
STREETADDRESS | 209 SHELL'POINT EAST STAEET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY - ST-2IP
TITLE D 3 Delete TITLE [ Change  [] Addition
NAME DENCMY, GARY NANE
STREET ADDRESS | 314 MORNING CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 ' CITY-$T-2IP
TIE - ps ¢ . - “ - 3 Delete THLE - : - —- - KChange [ Addition
NAME DUCKER, KATHY R NAME
sTREET a00RESS | 975 CASA DEL SOL CIRCLE smraonsss | 27§ Sseverr Ccood S #£06
ciy-S1-2p ALTAMONTE SPRINGS FL 32714 ciry-st1-2p lques Haey o P
TILE [ Delete TIMLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP ,
TITLE B O Delete TILE (Jchange [ Addition
NAME C ' NAME
STREET ADDRESS STREET ADDRESS
oy-gTze 0 TeTEe ot R LR [+ V2 ot I L S SR
TITLE 3 pelete TITLE O Change [ Additien
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 Gther like empowered.
< 5‘9/9;" %7 fop 7D ~looo
L4

SIGNATURE: __ SS0B2740 : =
ate aytime Phona #

May 28, 2002 8:00 am

el o .
SIGNMWNI%PE;J zp %’ ME OF SIG OR DIRECTOR
. - —_—._.—‘

AY  B650//00 |

CR2E034 (9/01)



