2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMELIA PERSONAL STORAGE, INC.

J08509

Principal Place of Business

Mailing Address

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90116 020 ***750.00

80 LEWIS ST 75 LEWIS ST.
AMELIA ISLAND FL 32034 FERNANDINA BEACH FL 32034
us

NN O

3. f\Aal ing Addrass

EB IS

2. _Prirls_i a&F%ce of Business
IF21" s

___Suite..Apt.#, 8lc.

DO NOT WRITE IN THIS SPACE

11
Wl

dS 986810

Suite, Apt. #, atc.

ity 8 State . & State 4. FEI Number Applied For
M@// KA:T—SL/ - /1 77 S L - 59-2675832 Not Applicable
.22;' QYA i Country - ; $8.75 Aditional
20 54'_ ﬁé_g’ fw % m 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ereE W LG,

HORNE, W.G.
80 LEWIS ST.

Stre ress (P. .BoxNReris Acceptable)
Y2 TLEE s
\

FL

MY\EJ»A-TSL BP0

purpose of changing its registered office or registered agent, or both in the State of Florida.

/_/b

DATE

8.4The above named entity submi

!
K

FERNANDINA BCH FL 32034
/7
0. /o

SIC‘-‘lNATURE

(NOTE: Registered Agent signature required when reinstating)

Signature, typed or printed nd

FILE NOW!!! FEE IS 5550 00
" Ater September 12,2001 Feewill i & $750.00

9. This corporation is eligible 1o satisfy its Intangible

-=10:- Eiection C ign Fi ing -
Taxflhng requirement and elects to do so. 0:- Efection Campaign Financing

Trust Fund Contribution.

-~ ~$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD J Delete TITLE [J Change  [] Adition
NAME HORNE, i, W.G. NAME
STREET ACDRESS | 202 WEST QUEENS DRIVE STREET ADDRESS
CITY-ST-2P WILLIAMSBURG VA GITY-ST-7IP
TILE 7 Dalete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31-2P
TITE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP S i I Vi i o - e~ = -
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P / CITY-4T-2P

f-goes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
my that my signature shall have the same legal sffect as if made under oatty, that | am an officer or director
g'this/report as required by Chapter 607, Florida Statutes; and that my name gbpears in Block 11 or Block 12 if

//5

" Dpate

13. | hereby cemfg that the information supplied W|th this fili
indicated on this report or supplemental report -y
of the corporation or the receiver or truslee SMPowg
cnanged, or on an attachment with an address, wj#

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/01)



