n
1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000037458 Secretary of State

1. Entity Name 01-21-2003 90044 024 ***150.00
ALLSTOR SELF STORAGE, INC.

Principal Place of Business Mailing Address

4545 YOWELL ROAD 4545 YOWELL ROAD

KISSIMMEE FL 34746 KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address ”Il”"’ m "m Hl“ |||”"m II[N ||||| ”"HII" I‘m |l||‘ ‘I‘”m

W. §hal!ﬂ s+,

| Suite-Apt-#ggc _ | Suite. Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
9_ F!- et TR J _ _ _ __
City & Stdte City & State 4, FEI Number 59-371 1_6_6—55—“::»_ —-|Applied For__

Not Applicable

_2aica ake

ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRONSON’ RIC R Street Address (P.O. Box Number is Not Acceptable)
4545 YOWELL ROAD
KISSIMMEE FL 34746

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

, Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
- T . -FILE NOW!N. FEE-IS $150.00 . _ .| ... . . J

v . s ] .- - Tt eme , Electi ign Fi i T - L8500 MavBe [
® After May 1,2003 Fee will be $550.00 Y Fat g oo O A o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete ME . [J Change  [T] Addition

NAME BRONSON, RICHARD R NAME

streeT anoress | 4545 YOWELL ROAD STREET ADDRESS

eITY-5T-7IP KISSIMMEE FL 34746 CITY-§T-2P

TITLE 1D O pelete TITLE [ change [ Addition

NAME BISHOFF, RONALD K NAME

sTReeT ADORESS | 414 EAST REVELS ROAD STREET ADDAESS

orv-st-2p | HOWEY-N-THE-HILLS FL 34737 CITY-51-2P

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-21P CITY-ST-21P

TLE [ elete TILE [J change  [J Addition

NAME ) NAME - - )

STREET ADDRESS™|==""=~="="""" ~ - o STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delate TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TITLE ’ 7 Delete TILE [JChange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

_ CITY-ST-2P ) CITY-ST-Z7P

12, | hereby cerlity thatthe information qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple 1al report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an, addiess h g oiher like empowered.
SIGNATURE: AM NE BEQLIRED [— 203 262-9s7-1779

SIGYATURE ANMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

OIATITNS

v

. CR2E034 (10/02)



