2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  (G68359 glgcretary of Statie1 "

1. Entity Name
SECURITY STORAGE OF DAYTONA BEACH, INC. 02-11-2002 90050 020 ***150.00
Principal Place of Business Mailing Address
523 NORTH HALIFAX AVENUE 523 NORTH-HALIFAX AVENUE
% G. LAURENCE BAGGETT..ESQ. % (. LAURENCE BAGGETT. ESQ.
I —— (T
2. Principal Place of Business 3. Mailing Address ”IM“ m"u" m ||" ‘ mll " ‘ ; i et
Suite, Apt. #, etc. Suite, Apt. #, etc. RO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2877671 Not Applicable
$8.75 additional

Zip Coundry Zip Country = )
] 5._ Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAGGE”’ G. LAURENCE’ESQ Street Address (P.O. Box Number is Not Acceptable)
523 N. HALIFAX AVENUE

DAYTONA BEACH FL 32018

City FL Zip Code

8. The above named entity submits this stalement 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 rsgistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Taringroqureman g soss 0dos0. | Aer May 1 2002 Feewll poSs5000 | " EESI0Campion Francing | $5.00 iy 5o
= : : i Trust Fund Contribution. [:] Added to Fees
{See criteria on back) Ul Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD O Delete . TITLE Ol change [ Addition
NAME ‘BAGGETT, G LAURENCE NAME
streeT ADDRESS |-523 N HALIFAX AVE STREET ADDRESS
OITY-87-2P DAYTONA BCH, FL 00000 CITY-ST-2IP
TITLE 1 Delete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADDAESS” = T -
CITY-ST-2IP CITY-ST-2IP
TITLE R . [ Detete TITLE [3 Cnange  [] Acdition
NAME C T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oy STz CiTY-ST-2IP

is fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exagute-this-report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

A D 1/Q/09— 55152- 7311

s NATUHE AND TYPEDS OR PRINTED NmE OF SIGNING OFFICER OR DIREGTOR "Dete Daytime Phone #

L LK)

A

CR2E034 {9/01)



