2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060963 Apr 26, 2000 8:00 am

1. Entity Name

ESTERO STORAGE, INC. ecretary of State

04-26-2000 90500 001 ***450.00

Principal Place of Business Mailing Address
22200 SEASHORE CIRCLE 22200 SEASHORE CIRCLE
ESTERQ FL 33928 ESTERC FL 33928-4305

v oo

e w5y 5z | IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE) Number Applied For
STE Ro F" b3~ 093259/ Not Applicable

Zi Zi - ¥ -
° : Country —_ P 22999 coanZ;E'EM 5. -Certificate of Status Desired. O $8.75 Additional

‘Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= SAMES. S Murtaugh 4
) r1duq
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable) J
343 ALMERIA AVENUE

CORAL GABLES FL 33134 QQROO Sf@ S‘Ao;-( Cf'f
~ ESTARe FL | 55004

8. 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.

betf printed nams

SIGNATURI "
Signaf™e, ty

9, _lT_hls corperation is eligible to satisfy its Intangible ﬁLE NOW!I FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $5650.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O] Delets TITLE Ol change [ Addtion

NAME MURTAUGH, JAMES J NAME

STREET ADDRESS | 22200 SEASHORE CIRCLE STREET ADDRESS

CITY-ST-ZIP ESTERO FL 33928 CITY-ST-2IP

TILE STD [ pelete TITLE [J Change [ Additien

NAME MURTAUGH, DIANE C NAME

sTREET ADDRESS | 22200 SEASHORE CIRCLE STREET ADDRESS

CITY-§T-7IP ESTERO FL 33928 CITY-ST-2IP

TITLE VD J Delete TTLE o " Ochange [ Addition

NAME MURTAUGH, JAMES J il NAME

STREET ACDRESS | 22200 SEASHORE CIRCLE STREET ADDRESS

oIy -ST-21P ESTERO FL 33928 CITY-ST-2P

TIE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TILE ' [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY- 5T-2IP

TITLE [ celete MLE [Qchange [ Acdition

NAME RAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P I CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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_ge-adtT@ss, with ali other like.empowered.

SIGNATURE; [ 7 FTAL e U500 Gif-247-0lo)

Date Daytime Phone #

CR2E034 {9/99}



