2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078722 .
1. Entity Name Mar 20, 2000 8.00 am
CRYSTAL DRIVE STORAGE, INC. Secretary of State
03-20-2000 90028 039 ***150.00
Principal Place of Business Mailing Address
2248 FIRST STREET 2248 FIRST STREET
FORT MYERS FL 33901 FORT MYERS FL 33901-2960
s s O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEINuymger_ . 75, Ay e {Applied For
'l Ién cS —OQQ/%ST |~ | Not Applicasle
Zio Counry A Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
-~ — —— 5. Name and-Address of Current Reglstered Agent—— — — — ~ |— ———>— 7. Name and Address ot New Registered Agen] - —~—™~
Name
WINESETT, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
2248 FIRST STREET
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typad or printad name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
s e s so 2 | arter MAY 12000 fog wil pa $asboo | 1% ECin Camosion francing - $5.00 May 5o
g re . ’ - Trust Func Coniribution. d Added to Fees
(See criteria on back) hake Check Payable to Departraent of State
11. OFFICERS AND DIRECTORS 12, _ . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE =g O Delste TITLE /| DPST ! Kl change [ Addition
NAME WILLIAMS, CECIL E NAME -
sTREET ADDRESS | 360 DOVER PLACE #1304 STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-ST-ZIP
TMLE [ Delets TMLE [ change T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T - T Ooeee TTLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TALE O pelete TILE [ change [ Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS ’ '
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TITLE [ Daleta TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby cenify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repaort is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an address, with ait heJ lik empe):vered. .
P G36D02 6

) OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayuma Phone #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Fn [ YN L . T £ L 1 1
LWELIL L. WLJ..L.Ld.I.llb, PLESIUEIIL

GR2ZEMM e



