2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64533

1. Entity Name

OCALA RECORD STORAGE. INC.

Principal Place

PO BOX 1238
OCALA FL 34478
us

of Business

Mailing Address

PO BOX 8- 22 2 2
OCALA FL34Te08 2 222~

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90145 038 ***150.00

[

602813

I

U

D0 NOT WRITE IN-THIS SFACE

City & State

4. FEI Number

Applied For

City & State
59—31382 16 Not Applicable
2i Countr Zi Counts it
P L ooty P uniry 5, Certificate of Status Desired 0 $8.75 Additional
J o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
".’ Name
DRAKE‘ ‘mUSTEN-‘ . Street Address (P.OC. Box Number is Not Acceptable)
1015 NE 8TH AVE .
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Js. eligible to satisfy it Intangioia - - J:'J_LE_NQW{!!L FEE I&*$150’OQ:—' —==| 10. Election Campaign Financing $5.00 may B

Tax filing requiremnent and elects to do s0.

(See criteria on back)

O

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE B O3 Detete e Dl change (T Additian
NAME DRAKE, TRUSTEN NAME
STREET ADDRESS | 1015 NE 8TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-§T-2P
TITLE D [ Delete TITLE [ change  [] Addition
NAME . | SHIRER, HENRY NAME
STREET ADDRESS | 3802 NE 17TH STREET CIR STREET ADDRESS
omv-st-ze - | -OCALA FL GITY-5T-2P
TLE D 7 Delete TILE [ change [ Addition
NAME SLEETH, JOAN NAME
STREET ADDRESS | 200 NW 61ST STREET STREET ADDRESS
CITY-ST-2P OCALA FL CITY-§T-ZIP
TRE O Detere TITLE O change [ Additien
NAME NAME
STREET ADGRESS =7 = R STREET ADCRESS [
CITY-§T-7PP CITY-ST-2IP .
TITiE [ Delee TLE [ Change, . <12 Addition
NAME HAME . '
SiHEE | ADDRESS STREET ADDRESS
R [ e et CITy-5T-2°7
" O Detere HITLE [J Change  [] Addition
HAME
STREET ADDRESS
CITY-ST-2P

i3 1 hereby certify that the information supglied with this fil

indicated on this report ar suppiernental report |

of the corporation or the rgceiver or trustee e
changed, or on an attac

ent with an addreg

© Hedty S bt

ing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes 1 further certify that the information

nd accurate and that my signaiure shall nave the same legal effect as if made under oath; that ! am an officer o director
to exacute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12 it
2l other like empowered.

CR2E034 (9/99)

362 b 22- 25T

4{/72100

Daytime Phone #




