FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L38736 ecretary of State
1. Entity Name 04-14-2003 20071 037 ***150.00
FLORIDA SELF STORAGE INC.
Principai Place of Business Mailing Address
37937 HEATHER PLACE 37837 HEATHER PLACE
DADE CITY FL 33525 DADE CITY FL 33526
- ’ AR AERGATRS AN
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2992008 Not Applicable
Zip Cc‘)urlltry . __Zip . Country | 5. Certificate of Stalt{s Desired O _$8-_75 Additiona_ﬂ
e T R e o £ . - — et : - +-Feo Required=— ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS’ AP Street Address (P.Q. Box Number is Not Acceptable}
37937 HEATHER PLACE
DADE CITY FL FL 33525
City . FL Zip Code

8. The abcye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ! - .
After May 1, 2003 Fee wil be $550.00 ‘ a0y 3300 ey Be
Make Check Payable to Florida Department of Statg
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PD [ Delete TMLE O Change [ Addition
NAME GIBBS, A P NAME
sTReET AD0RESS | 37837 HEATHER PLACE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-§T-2IP
TILE STD [ Delete TITLE [ Change [ Addition
e - |PHILPOTSIDNEY-G—  +- ==~ - oo b e L o e -
STREETADDRESS { 832 S FLORIDA AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-ZP
TITLE D 7 Detete TITLE - [JChange [T Addition
NAME WHEELER, RICHARD NAME
STREET ADDRESS | 5904 16 ST $TREET ADDRESS
orv-s-2p | ZEPHYRHILLS FL 33525 GIrY-ST-2P
TIMLE [ pelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2ZIP
TLE [ Dalete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an afficer or dirsctor
of the corporation or the receleee empowergd 1o execule this Aport s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiif aryaddresy, willfall gifier like e /4 /0 Gu’ééﬁ

SIGNATURE:¢ ST e IS OIZED FresionT” 4-7-03 (75D 547-gcels

/s SIGNWANMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g
2

z

. CR2E034 (10/02)



