o2 3

2001 UNIFORM Busngu"-:'s__s_ REPORT (UBR)
DOCUMENT # L27519

1. Entity Name

AMERICAN PERSONAL STORAGE, INC.

Mailing Address

1848 SW SOUTH MACEDC BLYD
P.0. BOX 9004
PORT ST LUCIE FL 34385-6004

Principal Place of Business

1849 SW SOUTH MACEDO BLVD
P.O. BOX 9004
PORT ST LUCIE FL 34985-6004

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

W

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90048 033 ***158.75
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City & State City & State 4, FEI Number 1 Appiied For
T s e e o e, o s |2 e L - - S e - o= - .65-0 5..3399 wmee . - _|. |NotAppiicable |
Zp Countiry Zp Country 5. Certificate of Status Desireg ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FOX, M. LANNING ‘
Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY
STUART FL 34994
City Zip Cede
. LT Chaa FL

;8. The above narned ‘entity subrits this étatéFnent fo'rfthe Puipose of.changing its registered office or registered agent, or
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"1-111 i s

both, in the State of Florida.

SIGNATURE
P

%™t e Signature, typsd or printed name of registered agent and titla i applicabie, ~ R - {NOTE; Registered Agent signature 1
R A e i 2 L T al  ra

SRS

1. This corpbration i eiigible:to sat'i‘sjfy
" Tax filing requirement and elécts 1o do so.

 FILE'NOW!!! FEE IS $150.00 -

.i,ts}lﬁtahgiéié 1;". F | .
o After MAY 1, 2001 Fee will be $550.00
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Election Cam

Trust Fund Centribution.

(See criteria on back) U Make Check Payable to Departiment of State

11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE O change [ Addition
NAME RELLER, CHARLES M. JR NAME

STREET ADDRESS | 1849 SW S MACEDO BLVD STREET ADDRESS

CITY-ST-2IP PT ST LUCIE FL CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

R e et ke SR P N B I RPN o - . e I B e - D e e wme L e T L e d
CITY-ST-7iP - CITY-ST-2IF

TITLE 2 Delate TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TIMLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,
TITLE [ Detete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - LITY-ST-2P

13. i hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report or supplemental repert is true and accurate and that my si
of the carporation or the receiver or trustee empowered to execute this report asr
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

gnature shall have the same legal effect as if made under cath; that [ am an officer or direcior
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/ /o)

3)(i). Florida Statutes. | further centify that the information

Se /- 8§29 ~4/ 706

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE

*Date Daytima Phone #
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Chaeles m Reller T

CR2E034 (10/00)



