e S
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ST. AUGUSTINE SELF-STORAGE, INC.

DOCUMENT #  H82450

Principal Ptace of Business
% WILLIAM R. TINNERMAN

Mailing Address
9% WILLIAM R. TINNERMAN

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90043 012 ***150.00

Z‘%ZO?LO é’?f{i?tzgo%’p

320? o S",\" A °['“'“‘> 5. Certificate of Staius Desired

Fee Required

180-N-FEBERAL-HV-GTE-210 150-N-FEDERAL-HW—ETE-210
zof N IEERR R
& W lfarp DR £ tiliaen DR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State — C|ty & St 4. FEI Number Applied For
ST LUSTINE 1 o -jru CUSTTWE, Tt 59-2701448 Not Applicable
le Country 0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e e e o o e . Name_,,__-_..___._,_ e am -

m— o

TINNERMAN WILLlAM R.
450-N-FEDERAL-HWY-
FH-EAUBERDALE-FE-33304

Streel Addres; (P? E umber is Nowme)

T A—uéug"r—« NE

FL 55080

SIGNATURE

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

_’n' Signature, typed or printed name of registered agent ang |

itla i applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

10. Election Campalgn Financing

55.00 May Be

Added to Fees

" (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pelete TITLE ﬁcnange (2] Addition
HAME TINNERMAN, WILLIAM R. HAME N
sTREET ADDRESS | HO6~-M-FEBERALHWY- STAEET ADDRESS SwWillked Der.
onvsrze | FRebAUDERDALE-FL-34997- CITY-S1-2P 4 AudusTime  FL 320806
TILE SD [ celeta TITLE KChange [ Addition
NAME TINNERMAN, ELMER F NAME
STREETADDRESS | HEO-N-FEDERAL-HWY. STREET ADDRESS S5 W \l (vWv2p b <
orv-sr-ze | Fr-AUDERDALE-FL-34007- CITy-81-217 57 AucusTr NE Y 320%C
TITLE O delete TITLE [OJ Change [ Addition
-NAME - o = - T AT R o gem—— o= T rIA'ME' I * - = and - - =T T R
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TIMLE [IChange  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or sugiplemental report is tru
of the corporation or the recgiver or trustee empc)we
changed, or on an attachmgnt witl

13. | hereby certify that the information supplied with this filing does not quality for

e and accurate and that
red to execute this repdit as required

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature skall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Fiorida Statutes; and thatmy name appears in Block 11 or Block 12 If

S, 3 04 D1 Fot§ag. Obrs”

SIGNATURE:

I P _ f

SIGN.IITUHE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 14
g oy

Daytima Pheno #

¢

9

x
<

CR2E034 (9/01)



