2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H82450
1- Enity Norme May 10, 2000 8:00 am
ST. AUGUSTINE SELF-STORAGE, INC. Secretary of State
05-10-2000 90103 047 ***150.00
Principal Place ¢f Business Mailing Address
% WILLIAM R. TINNERMAN % WILLIAM R. TINNERMAN
153 N. FEDERAL HWY, STE 210 150 N FEDERAL HWY. STE 210
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1172
T T LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Appiied For
59-2701448 Not Applicable
Zp Country Zip Country 5. Certiticate 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
TToT o - - T " 7| Namie T T - o N -
TlNNERMAN, WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
150 N FEDERAL HWY
FT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle i spplicable (NOTE: Registered Agent signatura required when reingtating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trlj;t Lﬁzn%agopn??;u::: nens O fgj-gloﬂohgzz? ¢
(See criteria on back) a Make Check Payable to Department of State '
11. QOFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PT 1 Detete TIME [J change [ Addition
NAME TINNERMAN, WILLIAM R. NAME
streeT ADORESS | 150 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 34997 CITY-S7-2IP
TITLE sD 1 Delete TITLE [ Change [ Additien
NAME TINNERMAN, ELMER F NAME
STReET A0DRESS | 150 N FEDERAL HWY STREET ADDRESS
on-sT 2 | FT, LAUDERDALE FL 34987 cImY-ST-2IP
Tme O betete TILE ) ) C T 7 Othange ] Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP o CITY-ST-21P
TILE T [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O petete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e eXymption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
t my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Bport as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NLQLRED %&4 -97~9@0?)

SIGNATURE AND TYFED OR PRINTED NAMé OF SIGNING OFFICER GRERECTOR Date g gsc_ D;[@F?pe V / A a

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or sugplemental report is true and accurate and
of the corporation or the recefver or trustee empowered to gxecute thi
changed, or on an aitachmgnt with an address, with all g ]

SIGNATURE:

a2

CR2E034 (9/99)



