2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063125

1. Entity Name

PONTE VEDRA MINI STORAGE, INC.

Principal Place of Business

Maifing Address

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90314 041 ***150.00

1219 GREEKVIEW WAY PO BOX 1397
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32004-1397
us
578" Datm vaigy LoaD| SISO i Varey @ohD
ile, Apt. #, elc. g‘iuite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
D6 A STE(00 LD & STE (060
City & State City & State 4. FEI Number Applied For

FOMNTE JehR BegM, FL

ToNTE VEDA Beacy Ft-

59-3202012

Not Applicable

32303 9_’ Country

Zip Country

S0

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New.Registered Agent . - -

- ~- . Name and Address of Current Registered Agent

Name
ZYSKI' JEROME J Street Address (P.O. Box Number is Not Acceptable)
12305 ARBOR DR.
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

THLE P O Delete TLE O Change [T Addition | &

NAME ZYSKI, JEROME J NAME g

STREET ADDRESS | 12305 ARBOR DRIVE STREET ADDRESS b

CITY-ST-2IP PONTE VEDRA BEACH FL CITY-5T-2P w
o

TILE v O Delete TIMLE [ Change [ Addition | G

NAME ROGERS, J R NAME

STHEET ADDRESS | 8010 WHISPER LAKE LN STREET ADDRESS

CITY-ST-2P PONTE VEDRA BEACH FL CITY-ST-2IP

TITLE O pefete -~ R-TTLE - S . — ..« [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-7IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE TITLE N [JChange  [] Addition

NAME :

STREET ADDRESS

CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental reporl 2
of the corporation or the receiver or trustee 9

SIGNATURE:

h

rue and accurh

” N rrm‘fr'\
.na\:iw/.

. '/ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and thaymy name appears in Slock 11 or Block 12 if

313(| 6D 4o 280 &1

SIGNATURE ANDrPE

Wﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytime Phone #




