2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000003546

1, Entity Name

THREE SAC SELF-STORAGE CORPORATION

Principal Place of Business

715 § COUNTRY GLUB DR
MESA AZ 85210

Mailing Address

715 S COUNTRY CLUB DR
MESA AZ 85210-2027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90100 007 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 86‘081- Applied For
m &3 Not Applicable
Zp Country 2p ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
— o e e R c o e | e e e .okO0Required
%. Name and Address of Current Registered Agemt 7. Hame and Address of New Registered Agent
Name [T :
7 et

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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 o piitted name of regisiered agent and tithe  applicable.

{NOTE: Regisiered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TLE [Jchange [ Additicn
NAME SHOEN, MARK v NAME
STREET ADDAESS | 715 S COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP MESA AZ 85210 CITY-ST-7IP
TITLE D [ pelete TITLE [ Changs ] Acditicn
NAME CREEDON, TIMOTHY NAME
sTREET ADRESS | 715 § COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2P MESA AZ 85210 ) ) CITY-ST-7IP
TITLE S - 7 Delete MLE T Tt T okange | [ Addition” |
NAME BROCKHAGEN, BRUCE HAME
' steeeTA0DRESS | 715 § COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP MESA AZ 85210 : CITy-ST-2P
e ' O Delete TLE T [ Cheage | Addition
NAME NAME L e ae
STREET ADDRESS STREET ADDRESS ———— T e ?
CITY-ST-ZIP CITY-ST-ZIP B U
TITLE [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE 3 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13.'7I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12if

changed, of on an attachment with aa

SIGNAT

ss, with all other lik

URE:

empawered.

1/18/2000 602-263-6195

Date Daytima Phans #

Mark V. Shoen,

Pres.

ECURLRTRTA ]

CR2E034 {9/99)



