2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name **

AFFORDABLE SELF STORAGE, INC.

DOCUMENT #- PO1000054612

Principal Place of Business

4421 NW 38TH AVE.. BLOG. 1. STE. 2
GAINESYILLE FL 32606

Mailing Address

4421 NW 39TH AVE.
GAINESVILLE FL 32606

BLDG. 1. STE. 2

2. Principal Place of Business

22 @RS, MAM ST

3. Mailing Address

LO] N 28T

Suite, Apt. #, etc.

Suite, Apt. #, etc.
I

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90058 015 ***150.00

Ty 725
A

DO NCT WRITE IN THIS SPACE

City & State ‘
Eawesviue, Fu

City & State

GaneEsvwu e o

4. FEI Numb

Applied For

- 372,?4‘7‘* Not Applicable

Zip %[90, Cﬁiﬁé H-

Zip

326077 | L3¥Y

Country

5. Certificate of Status Desired |

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, CARL L
4421 NW 39TH AVE., BLDG. 1, STE. 2
GAINESVILLE FL 32608 ™~

T PaTere . Muwenane

Street Address (P.0. Box Numbegis Not A eptable) -
LRGNV Gk S i 2

7

o G WESVILLE FL*3% 007

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

;2(-;22.40 SRS

!"5|.é‘r\1AT'L‘:JF'nf:'.‘“ /_//)E'éf:(.(—é WMM .

Siﬁhature, typed or printed name of registered agent and m.ls if applicqnla ) (NDTE: Ft_egi_sxered Agenl signatura required when reinstating) DATE
) o o ] n
9. This corporation is eligible o satisfy Its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be .00 Trust Fund Contribution. O Added to Fees
{Sse criteria on back) O Make Check Payable to Department of State

1T 7 T e L . .. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
L D elets TITLE Jorva™M.Pla. D O Change 5 Addiion
NAME JOHNSON, CARL L . NAME . o~ 4
STREZT AODRESS (4421 NW 39TH AVE., BLDG. 1, STE. 2 sweraomeess | 101 WD 25T ST, L
orv-sr-ze |GAINESVILLE FL 32606 avse | QPN ESNILLE, i R2607
TLE [ pelste TITLE ji ) [ change  Keadaition
NAME HAME _ Mmﬁﬁg
STREET ADDRESS STREETADDRESS | {ool LD 7 ST; !
oTy-sT-2P CITY-ST-2P LenESVILLE, FL 32607

CTME - ] - _Ooeete  _ J mme Ty i — O Change  KrAddiion
NAME maME | MEI@AGE NWR& = - ,
STREET ADDRESS | . swerroviess | (0 WAW) 7R ST,
OITY-5T-2p ov-stzr | RANEESV LY £, & 326 07}
TITLE O delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2ZIP
TITLE [T Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZP
TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P GITY-ST-2iP

SIGNATURE: gfﬁc@ N

-

(ANEASIRED Y-22-0> 378 2878

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[+ ¥l e ol |

Av

CRZE034 (9/01)




