FILED
2003 FOR PROFIT CORPORATION Apr 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-22-2003 90039 048 ***150.00

DOCUMENT # P02000010297

1. Entity Name
ALL SAFE MINISTORAGE, INC.

AV 8109900

Principal Place of Business Mailing Address
NIGEHEFE32576 MGEHHE P32~
2. Pnnmpal Pl of Business 3. Maillng ress “"Hll’ Hl Il“l ”l“ "H‘ ||”| II!" |”|) ”l” Ilnl “I)I “m l“l ‘“l :
cCanoumas Ve |G Adoutal De,
Sunte. Apt. #, atc. Sune. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ty & State iy & State 4. FE! Numb% Applied For
FEJT‘ L) amons @Qm\ﬁ\ FL. f:vr LA LTon @?_Pcu fFL| O LpOl L\Ci \ Not Applicable
Countpy Country _ . $8.75_additional _ .
Hhou - DSA <[ 228N~ [TgA - |8 Ceremeotsauatosie -0 RRTG e
6. Name and Address of Current Reglslered Agent ‘7. Name and Address of New Registered Agent
Name 20, —\4
CROSSON, DONALD™ LaRy hioue
! Stre ress (P.O. & Number is Not Acceptable)
132-MARION-BR. G & Pocatiawas, Wrave
NICELLE-FE-32578— 1\
Cit . g Zigﬁod
T Wacrow ¥eaew FL =M1
8. Tha above named @Qtity submits thig 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 rkg)stered ag
SIGNATURE ¥
Elgnature, tyged prime\ namg of reg\jerad agent and fitle if applicable, {NQTE: Regisiered Agent signature required when reinstating) DATE
" OFIL 11 FEE IS $150.00 _ o
" Atter May 1,2003 Fee will be §550.00 T o oo 55,00 ey e
Make Check Payable to Fiorida Department of State '
10. 3 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delet TE O Change [ Addition | &
NAME KLINE, LARRY NAME 3
sTREET ADORESS | B30 POCAHONTAS ST. STREET ADDRESS b
CITY-ST-Z1P FT. WALTON BEACH FL 32547 CITY-ST-2IP g
TILE ) 3 Delete TLE , [ Change [ Addition &
NAME KUNE, NANCY NAME
STREETA0DRESS | §30 POCAHONTAS ST. STREET ABDRESS ‘
cry-st-zik | FT. WALTON BEACH FL 32547 o orv-st-ap |, e .
TIE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE ] pelete TITLE [ change [ Additign
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADORESS ) STYREET ADDRESS
CIFY-S1-2IF l CITY-ST-2IP
12. | 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 en this report or supplemental 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 director
of the corporation or the receaser or trustee empowered 10 execulte 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 attachmgrft with gn §irfse M all other like empowered. I
=, oWE
SIGNATURE: _ Y [ BEQUIRED m o3 QSO[Bla‘/

SIS ATUI* ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ijay‘ume Phone #




