2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G68359

SECURITY STORAGE OF DAYTONA BEACH, INC.

Principal Place of Business

523 NORTH HALIFAX AVENUE

% . LAURENCE BAGGETT. ESO.
DAYTONA BEACH FL 321184017

Malling Address

523 NORTH HALIFAX AVENUE

% G. LAURENGCE BAGGETT. ESQ,
DAYTONA BEACH FL 321184017

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc.

Suite, Ant. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90216 023 ***150.00

AR MIRARTRAB AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
e ] 59-2377871 Not Applicable
i Countr Zi Count _ dditi
2P ountry P Hniy 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

BAGGETT, G. LAURENCE, ESQ.
523 N. HALIFAX AVENUE
DAYTONA BEACH FL 32018

F

Street Addrass (P.O. Box Nurnber is Not Accaeptabie)

“City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligalions of registered agent.

SIGNATURE

Signature, lypad-or prifited name of registered agent and 1its if applicable.

(NOTE: Registerad Agent sipnatufe required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

$. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution.

$500 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TITLE [ change [ Addition
WAME BAGGETT, G LAURENCE NAME
STREET ADORESS | 503 N HALIFAX AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL 00000 CImy-§7-21P
TITLE [ pelgta TITLE [Qcrange () Addition
NAME NAME
STREET ADDRESS STREET ABDRESS B .
= Ml b o * g mm = v — - = o] o R e el T ol S Al 2o it T e eam e T s
CITY-$T-20 CITY-ST-2P
TiTLE [ selete TILE [ Change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2P GiTY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S5- 2P CITY-ST-2Ip
TIE ] Delete TTE Tlonenge 1] P«dd‘\t\uﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

of the corporatwon or the receiver or trust

12. | hereby certify that the information suppiied with thi
indicated on this report or supplemental repo

SIGNATURE:

¢ith all cther like empowered.

ZIRED

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

386 -
oML 1 2003 252-13M

SIGNWE Aunwieb' OR PRINT mME OF SIGNLNG OFFICER OR DIRECTOR

Date Daytime Phone #

AY  62BEL00

CR2E034 (10/02)



