2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

|
FILED |
UNIFORM BUSINESS REPORT (UBR) E

Secretary of State
DOCUMENT # P01000115085 2
1. Entity Name 01-10-2003 90099 031 150.00
M & M SELF-STORAGE, INC.
Principal Place of Business Mailing Address
2735 SW GLENMOOR WAY 2735 SW GLENMOOR WAY
PALM CITY FL 34330 PALM CITY FL 34530
Y29 Ky 4591 Sou7 Lok R8T
Suite. Apt. #, ete. S“”e Apl. # etc. K CHECK HERE IF MAKING CHANGES
City & State City & State i _ 4. FEI Number 'A'PPH‘EB‘FGH . Applied For
ﬂffé&‘é,ﬁéﬁ_ ) A~ 0/«56& /}/0&6- Q-06 QID&S Not Applicable
Zip Country Zip Countr - i $8_75 Additional
5. Certificate of Status Desired O )
Y77 L SA 2472 m&sﬁl ASAT Ty Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACINTOSH, DONALD
Street Address {(P.O. Box Number is Mot Acceptable)
2735 SW GLENMOOR WAY e )
PALM CITY FL 34920
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 State of Florida, | am familiar with, and accept
the obligations of registgred agent.
SIGNATURE e gt o o
. Sigr@re, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
¥ FILE NOWN! FEE IS $150.00 , o
Ater May 1,2000 s wil bo $550.00 B oot sy $5.00 ey b
Make Check Payable to Florida Department of State ‘
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TiLe D 7 Delete mie ' O change [T agdiion | :
NAME MITCHELL, PAUL R NAME =) ‘
streeT apoRess | 2735 SW GLENMOOR WAY STREET ADDRESS g l
orv-st-z¢ | PALM CITY FL 34990 CITY-ST- 2P g
TILE D [ petete TITLE [ Change [ Acdition %

NAME MITCHELL, DEANNA M
sTreet aporess | 2735.SW GLENMOOR-WAY STREET AUDRESS .
orv-st-ze | PALM CITY FL 34990 CTY-§T-2IF

TITLE D [T Belete I TITLE [ Change [ Addition

NAME

NAME MACINTOSH, DONALD NAME

STREET oRess | 2929 4-102 SE QCEAN STREET ADDRESS

cry-st-ze | STUART FL 34996 CITY-ST-2P

TMLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

STREET ADDRESS
CITY-ST-21P

TITLE [ celete
NAME
STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP
TIMLE O zefets TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if made unader oath; that | am an officer or director
of the corperatien or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§t
changed, or on an attachment with an address, with all other liks empowered.

' SIGNATURE:

[ fp  T7PR-RE2- fo?r

Dille Daytime Phone #




