2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J39524

1. Entity Name

ALt VARIETY MINI STORAGE, INC.

Principal Place of Business

6500 BEACH BLVD.
JACKSONVILLE FL 32216

Mailing Address

€500 BEACH BLVD.
JACKSONVILLE FL 32216-2815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90180 046 ***150.00

WM

DO NOT WRITE IN THIS SPACE

WATERS, DEAN W.
6500 BEACH BLVD.
JACKSONVILLE FL 32216

City & State City & State 4, FEI Number Applied For
59—29 14132 Naot Applicable
Zip Country Zip Country ) " _ e $8.75.Additional_ .
S P I - - EP i “”’““‘—“‘5"09‘"‘“”’“‘“1&31“&08”‘9"‘_“Fa'e‘ﬁmiie‘d“'"‘—‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and ttle il applicable

(NOTE: Registered Agent signature requirad 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, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (W] Wake Check Payable to Department of State
11. . OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TITLE DP O pelate TILE [ change [ Addition g_
NAME WATERS, DEAN W. HAME 2
stReeT A0oress | 6204 RIVIERA MANOR DR STHEET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF w
TITLE DV [ Delete TILE Cchange [ Addition 5
NAME CARTER, JAMES L. NAME
staeet anoress | 2730 COLLEGE ST STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . . . _ .. _jj-omy-St-ae — S e o e
TILE v [ Delete TIME [ change [ Additien
NAME MILLER, EARL B. RAME
sTreeT aooress | 2980 HARTLEY RD STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TmE ST O Delete e Ol Change  [J Addilion
NAME WATERS, LEON V. NAME
strecT aooRess | 7348-4 POTTSBURG DR STREET ADDRESS
CITY- §T-71P JACKSONVILLE FL LIry-SI-2P
TLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TME 7 Delets TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information
indicated on this report g ppferT

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
ERTalkanort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ee-ia.gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

therMike empowered.

4-15-00  [9pp) 725 -665D

Date Daytime Phone #




