2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  \/64533

us us : " l
2. Principal Place of Business 3. Maiiing Address “"” I“llll ‘

OCALA RECORD STORAGE, INC. 05-01-2002 91531 014 ***150.00
Principal Place of Business Mailing Address

1734 NE 17 PL PO BOX 2222

QCALA FL 34471 QCALA FL 34478-2222

RN AERIALEIN

T U T Mo e vt e . 8. Certificate of Status Desired O

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

City & State City & State 4, FEI Number Applied For
59—3 1382 16 Not Applicable

Zip Country . Zip Country $8.75 additional

Fes Required’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIREH' HENRY Street Address (P.0. Box Number is Not Acceptable)
1734 NE 17 PL
OCALA FL 34471
4 City Zip Code
/ FL

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.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura raquired when rainslating) DATE
9. 'Tl'hlsfﬁ_orporathn is ehtglb!j tc'> sTt\stfy{I‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ palate TITLE [ change [ Acdition
N SHIRER, EARLENE Y HaME
STREET ADDRESS 13802 NE 17 CR STREET ADORESS
orv-s-2¢ |QCALA FL - CITY-ST-ZIF
TILE D ' O Delete TILE Clohange [ Addition
e SHIRER, HENRY N
STREET ADDRESS | 3802 NE 17TH STREET CIR STREET ADDRESS
om-sT-2P |OCALA FL CITY-8T-ZIP
SEES e e - i [ Change’ [ Addifion”
NAME SLEETH, JOAN NAME
STREET ADDRESS 200 Nw 618"‘ STREET STAEET ADDRESS
CTY-5T-ZP | OCALA FL CITY-ST-2IP
TITLE ' [ Detete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-S1-2IP
TITLE [ Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST- 2P
TITLE O Delete TiTLE {3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing doge
indicated on this report or supplemental report is true and ac
of the carporalion or the receiver or trustee empowered o e
changed, or on an attachmentgyith an aadress, with ai!'other

SIGNATURE:

ot qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 angqhat my signature shall have the sams legal sffect as if made under cath; that | am an officer or director
thig rport as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

$2 - 2] 287

Daytime Phone #

8 3

i
May 01, 2002 8:00 am;
1. Eniy Nams Secretary of State

>
-

CR2E034 (9/01)



