2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J47230 R creiary of Gtate™

KEYS MINI-SELF STORAGE, INC. 02-14-2000 90013 038 ***150.00
Principal Place of Business Mailing Address
625 TRUMAN AVENUE 625 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040-3233

P T AWM BN RGR
00 St St Po. BoeX 002
Suite‘,s-*Am. #, etc. 3;_ \ A Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
ods Sldn
City & State ity & State 4. FEI Number Applied For
_K_Qa\l W st Tl (+RY4 Wes + L 63-2767333 Not Applicable
A | ¥ T R .
325 b 46 _ mjg?\ o] - Zip "3?_9 gl (':;::t;yh(éﬂ; | 5. Certiticate of Status Desired, . .. : ] _ .ge%ggqﬁ%guoqaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, W. SAM SR Street Address (P.O. Box Number is Not Acceptable)
429 NE 99TH STREET
MIAMI SHORES FL 33138
City ) FL Zip Code

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

SIGNATURE

Signature, typed or printed name cof registerac agent and utie Il applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10 ! o :
o ) ) . Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFundag]o?\trli%)mi on. ¢ O ﬁdsd.e?:leohgzgsa e
(See criteria on back) o ] Make Check Payable to Department of State o
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD I Delete TITLE & B Ghange Additicn
HAME HOLLAND, W. SAM JR NAME walter S-Holland St
stReeT ADDRESS | 505 TRUMAN AVENUE steeeTA00REss | Wy q NE 99 9T
GITY-$T-2IP KEY WEST FL 33040 CITY-ST-ZiP fawm) Shoves Fi- 2 3 Bb
e 7 Delete o enalle thetland {1 Change  Jnaiion
NAME NAME
NE
STREET ADDRESS STREET ADDRESS Y24 . a9 3 [ 33 ?,
opesie | lanse | WMk Shares FUO3F3Y
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 3 elete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE 1 Deate TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-23P CITY-5T-ZIP
TILE O petete TILE [Jchange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or truslce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all rJike empowered,

NI D) 9/ 7p5-2963912.

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OREICEH OR DIRECTOR Date Dayurma Phone #

SIGNATURE:




