2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

1. Eniity Narme 05-05-2003 90274 011 ***150.00
AAA MINI STORAGE MANAGEMENT COMPANY, INC.
Principal Place of Busingss Mailing Address
720 MAGNOLIA STREET 720 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address ”"""‘ m ||"I ”Iu m” Ill” II“| II”I ‘l“l "'“I m“ ‘“‘ ml
Suite. Apt. #, etc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T4 -18428 28 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 .é?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S E e ~ Mame . et
DA 1 og er Pollotan
WILEY, le J Street Addreg3 (P.O. Box Number is Not Acceptatile)
720 MAGNOLIA STREET 1 hAteoolid Yo
NEW SMYRNA BEACH FL 32168
City Z\p Code
8. The above named oAty SUDITHG this state purpoge ¢f changing its registered office or registered agent,' or both, in the State of Florida. | am familiar with, and accept
the obligations of
; OF— /30
SIGNATURE 8 / 3 0/2 OQ&
{nalur& lyMpn‘nted name aof ragis[erad}{am andﬁe \!{pplical%‘ (NOTE: Registered Agenl signalure reguired wher reinstating) ¥ pate
FILE NOW!I FEE IS $150.00 . . : .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributior, O -Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND BIRECTCRS l 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P - [ Delete TITLE . [ change [ Addition
NAME, WI]_EY, DAVID J - NAME
STREET ADDRESS (720 MAGNOLIA STREET STREET ADDRESS
om-5T-2P - INEW SMYRNA BEACH FL 32168 CImy-s-2Ip
TITLE T [ Delete TITLE PDS [ change [ Addition
NAHE PELLETIER, ROGER NAE
STREET ADDRESS 720 MAGNOLIA STREET STREET ADDRESS
orv-S-2F INEW SMYRNA BEACH FL 32168 Ty -$1-2P
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREETADDRESS [~ T T 7 - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnyY-81-71P
TITLE 3 Delete THLE [O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report |s true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or @ eslte this pport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, ar on an attachment . wes likslempafierad.
(=1e]v
V A S o gL HIE¥
SIGNATURE: =il 9/30/2003 :
SIGNATLIHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CrEEIUD

nv

CR2E034 (10/02)



