.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P01000115407 < Secretary of State
1. Entity Name 1 02-21-2003 90220 040 ***150
, .00
GREAT AMERICAN MINI STORAGE CORPORATION
Pringipal Place of Business Mailing Address
4720 SUGAR CREEK DR. 4720 SUGAR CREEK DR.
MELBOURNE FL 32904 MELBOURNE FL 32904
\ GGG A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite._A;iL #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For

59-3759239 Not Applicable
| Zp CO‘_‘”K"_ . e Country 5. Certificate of Statds Desired O $8.75 5dditiona|
= -~ B T S P - — _ Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent e e
7 Name

TRENT, JULIA Street Address {P.0. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed ar printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E:""' FILE NOWI! FEE IS $150.00 9. Clection Campaign Financin
-4 After May 1, 2003 Fee will be $550.00 Trust Fund CoF;ﬂrigbuiion. ° O fc%e?gohll:i: ©
Mﬁ‘e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE P [ Delete MLE [ change [ Addition g
NAME MABRY, VIRGINIA H NAME =
sTaeeT aooRess | 4720 SUGAR CREEK DR STREET ADDRESS g |
orv-s-2¢ | MELBOURNE FL 32904 . on-57-26 g
TME [ Delete TILE [ Change [ Addition (% ;
" NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2F B 511 o7 N e P - e |
TILE [ Delete TITLE Clchangs [ Addltion h
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP : CITY-ST-2iP
TMLE [ elete - TITLE T Change L] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P '

12. 1 hereby certify 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelvgrOr rusipe empowered togxecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia with an address, with fer | d.

SIGNATURE: /. ”/E-’;E 13 ﬂ/ﬁ/f@é

7 jon DIRECTCR Data Daytima Phone ¥
yl




