2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Cé&.) MINI'STORAGE, INC.

DOCUMENT # P00000028236

Principal Place of Business

114 NE 157 ST.
TRENTON FL 32633

Mailing Address

P.0. BOX 308
TRENTCN FL 32693

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90073 034 ***150.00

YV KR

e |

M

CO NOT WRITE IN THIS SPACE

e el e e,

" BURT, THEODORE M ESQ.
114 NE 19T ST.

City & State City & State 4. FEI Nurmber Applied For
59-3635276 Not Applicable
Zi Col i 1 -
P urtry Zp Couniry 5. Certificato of Status Desied ~ []  98-73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — w» - -—— ~
B - A - MName

Street Address (P.

0. Box Nurmber is Not Acceptable)

Tax filing requiremént and elects 1o do so.

After MAY 1, 2001 Fee will be $550.G60

Trust Fund Contribution.

TRENTON FL 32693
City FL Zip Code
B. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE Signature. lyped or printed nama of tegistered agent and title if applicable. [NOTE: Registerad Agent signallire requirad when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O cekte e DVP [ Change X5 Agdition
NAME DRIGGERS, JERRY C NAME

stReeT aooress | 1379 SW 80TH AVE. t STREET ADDRESS

CITY-5T7-2IP BELL FL 32619 CITY-§T-21P

WLE D O Delete TiILE Clcrange [ Adaition

NAME DRIGGERS, CINDY M NAME DP ST

sTReET ADDRESS | 1379 SW 80TH AVE. STREET ADDRESS

CITY-ST-2IP BELL FL 32619 CITY-ST- 2P

TILE O3 oeleta e . - - - . . m meemt® e =[T]-Change =[] Addition™|
~NAME ™ -7 N T NAME

STREET ADDRESS STREET ADDRESS

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

TILE [] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TITLE [ peete TImLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

changed, or on an attac

SIGNATURE:

Chrs”

Y. oo

13. | hereby certily thal 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 report or supplementad report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

en‘t with qn address, with all other like empowered.

[
SIGNATURE AND \pen OR PRINTED NAME %ch’omczn R DIRECTOR

Date

Baytime Phong #

0472404

CRZE034 (16/60)



