2001 UNIFORM BUSINESS REPORT (UBR)’

212§

FILED

DOCUMENT # F96000006194

1. Entity Name

OMNI SELF STORAGE, INC.

Apr 02, 2001 8:00 am
ecretary of State

02-28-2001 90021 007 ***150.00

Principal Place of Busiress

1300 PARKWOOD CIRCLE STE 400
ATLANTA GA 30339

Mailing Address

1300 PARKWOOD CIRGLE STE 400
ATLANTA GA 30339

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

NN AR

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

58-2143454 Applied For ‘

City & State City & State 4. FEI Number
Not Applicable
i it Zi i
Zip Country P Country §. Certiticate of Status Desired 3 $8.75 Aditiona
Fee Required
6. Namp and Address of Current Regislerad Agont 7. Name and Address of New Registered Agent
Name_ . m . . P
“ELDER JOHN = T T s s T markTRasmus
J

FIRST NATIONAL BANK OF FLORIDA BONITA SPGS

27975 OLD 41 ROAD
BONITA SPRINGS FL 33923

Street Adgress (P.Q. Box Number is Not Acceptable)
Heatherwood Homes

8880 Terrgne Court

City

FL | # gty

Bonita Springs

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

MARK  RASmus PRssipenT

SIGNATURE

34135

Signature, yped o printgd name of registerad agent and dtle f applicable.

 [NOTE: Ragistered Agant Sif resnstating)

9. This cerporation is eligible to satisfy its Infangible
Tax filing requirement and elects 10 do sa.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Blection Campaign Financing

$5.00 May 3e
Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 N
e biv 0 Detere THHLE ] Change [ Addition | S
NAME BROCK, ALLEN J " NAME =)
streer aooess | 1300 PARKWOOD CIRCLE STE 440 STAEET ADDRESS g
CITY-ST-2iP ATLANTA GA 30339 CiTY-5T- 7P 3.
e DV [ Delete e Clchnge O Additon | &
KA SCOTT, ALBERT L NAME ©
smeer sooress | 1300 PARKWOQOD CIRCLE STE 400 STREET ADDRESS

env-se-zp | ATLANTA GA 30339 CITY-5T- 7P

WILE DP 1 pelere e 3 Change [T Addition
NAME RASMUS, MARK K NAME

sweer aooness | 4475 DOBBS CROSSING STREET ADORESS 8880 Terrine Coutt -
"CITe-3T-2P MARIETTA GA 30068 CATY-ST-2P Bonita Springs, FL 2AX%# 34135

e 5 [ Detets e ClChnge [ Addition
NAVE PERKINS, FLORA D NAME

smeeTsooezss | 1300 PARKWOOD CIRCLE STE 400 STREET ADDRESS

CITY-5T-2P ATLANTA GA 30339 CTY-ST- 2P

TE [ Delete TLE [J Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CFTY-5T-2P CITY-SF-2IP

TME [ delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GHY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07&3)(5), Flarida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne |egal effect as if made under oath; thal | am an officer or director
of the corparation or the receivesof frudee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attlachmen ith all other like empowered.
Scott
Slsalor  TH099.%m
Qe

Daytire Prone #

Albert L.

12

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEDR NAME OF SIGNING OFFIGER OR DIRECTCOR




