FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P99000051610 ecretary of State
1. Entity Name 04-24-2003 90112 012 ***150.00
TOTALLY STORAGE, INC.
Principal Place of Business Mailing Address
37 SKYLINE DRIVE, SUITE 3104 37 SKYLINE DRIVE. SUITE 3104 lilvivvuvyu
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address ”"Hm “I WI lml "l" ||m ||"“|l|m]l| I]III ‘.ll' nm “" ’|I|
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3581323 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAT’ M. GEOFFREY Street Address (P.O, Box Number is Net Acceptable)
201 SHELL POINT EAST
MAITLAND FL 32751
City FL Zip Cede

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

SIGNATURE
Signature, typed n.r printed name of registarad agent and ttte if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!. FEE IS $150.00 . N ‘
. 9. Election C Fi
Afer May 1, 2003 Foe willbe 55000 Slcton Compan oo $5,00 vy
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
THLE PD [ petete TITLE [ change [ Addition
NAME LEGAT, M. GEOFFREY NAME
stReeT ADDAESS | 201 SHELL POINT EAST STREET ADDRESS
CITY-8T-2IP MAITLAND FL 32751 CITY-57-2IP
TITLE D A Delete TILE [ Change  [J Addition
NAME DENOMY, GARY NAME
STREETADDRESS | 314 MORNING CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE DS [ Delete TITLE [ Change [ Addition
NAvE DUCKER, KATHY R v
STREET ADDRESS 778 S"_VEH CLouncm 106 - -~ - - -} STREET ADDRESS-{— - . - - - =
Criv-§1-21P LAKE MARY FL 32746 Cy-87-@p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 7 petete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O velete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-ZIP

12. | 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 information
indicatec on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 4/11/83  407/472-6000

Date Daytime Phone #

p-1 8- 91 N V)

"W

i

CR2E034 (10/02)



