2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

L ]

DOCUMENT # _ PO1000115407 Apr 24t, ZOOZfSS.?Otam Z
1. Entity Name ecre al ’f O a e B
GREAT AMERICAN MINI STORAGE CORPORATION 04-24-2002 90303 042 ***150.00

’ e

Principal Place of Business Mailing Address
472) SUGAR CREEK DR. 4720 SUGAR CREEK DR.
MELBOURNE FL. 32904 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address H""lll m III|H| || “mllm "III ""] "l" l”l’ II'II "m |I|| ‘lI’

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number . Applied For

J? - 375_7 ? Ngt Applicable
T Zip ——- o - T =countty = =7 S R N e Y i S T D T e gy i Lo w —]==
4 Country P Country 5. Certificate of Status Desired M 38'75 A_\ddmonal
N ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRENT’ JULIA Street Address (P.O. Box Number is Not Acceptable}

4720 SUGAR CREEK DR.

MELBOURNE FL 32904

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.
SIGNATURE
Sugpalura. typed or printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
s
. Y. . Py . . . |
9. 1h|sfﬁlorporauc:»n is elwgtblz trr sans;fy(lits Intangible At F!hE N:):Vm;!z I::EE ISi||$|: 53505(:) o0 10. Election Campalgn Financing $5.00 May B¢
axliling r_f;quwemem and elects 10 0o so. er hiay 1, ee will be - Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE [ Delste TITLE P é [ Change [ Addition §
NAME NAME Viloysat 1A o AFPY . &
STREET ADDRESS STREETADDRESS | of »7 £F & Cj,f?4.,e ctfe Lol Ve, §
CITY-ST-2P cry-S1-219 / V-4 e

el borp s, ST g

TITLE 7 pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -

o[- CITY- BT ZiPsm fom eyt nem o = - e = o s Tz ol CAY-8T-ZP m ) = e m tom am e e i mmrm o amomme o MRABST S mn =|-
TITLE [ pelete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
TITLE 3 pelete TITLE [ Change~_ ([T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-21P CITY-81-7IP
TITLE [ Delate TITLE []Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§T-21P
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicaled on this report or supp| fital 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 direclor
of the corporalion or the recgivér or trustee empowered to execute this report as requireg|, by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attaghpaent with an address, with all, ofer like empowered. ]
ORI /
SIGNATURE: 79, L-0]-02. 33/ D5 P
SIGNING OF@R oR BIRECTOR Fi Date Daytima Phone #



