Lz

2002 UIN]HIF@IEM! BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL VARIETY MINI STORAGE, INC.

J39524

Principal Place of Business

€500 BEACH BLVD.
JACKSONVILLE FL 32216

Mailing Addrass
6500 BEACH BLVD.
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90025 042 ***150.00

AR TIW R

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2914 132 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- LTS . - - . Narme - - - - .
WATERS, D W. Street Address (P.O. Box Number is Not Acceptable)
6500 BEACH BLVD.
JACKSONVILLE FL 32216

City

Zip Code

FL

SIGNATURE

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printad name of ragistered agent and tille if applicable

(NOTE: Registered Agent signature 1equired when reinsiating}

DATE

AV 2599200

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 15 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DpP . C7 Delete TME (O Crange [ Acdition | S

NAME WATERS, DEAN W. NAME e

street aooress | 6204 RIVIERA MANOR DR STREET ADDRESS §

cry-st-zr | JACKSONVILLE FL CITY-ST-2IP o

TME DV [ pelete TILE [Jchange [ Addition &

NAVE CARTER, JAMES L. NAME

STREET ADDRESS | 2730 COLLEGE ST STREET ADDRESS .

CITY-ST-2IP JACKSONVILLE FL CITY-ST-7iP .
e Rl 1 o | (1 R [} Change __[] Additian=}-=-

HAME MILLER, EARL B. NAWE

sTReET ADORESS | 2980 HARTLEY RD STREET ADDRESS

em-s-2P | SACKSONVILLE FL CIY-§T-2P

TITLE ST . [3 Delate TLE [ Change [ Addition

NAME WATERS, LEON V. NAME

stReeT aooRess | 7348-4 POTTSBURG DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-8T-2IP

TLE T Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET AODFESS STREET ADDRESS

CITY-5T-2IP CTY-51-2P ’

indicated on this report or suppleme
of the corporation or the receiwer o trus

SIGNATURE: __

e empowered to execute thi
changed, or on an attachmefit with an agdress, with all other §

[ Jrn A S
- 2

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information
njal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as requiggd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

f

’)/—-’1/'1-6 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Fhone #




