2000 UNIFORM BUSINESS REPORT (UBR)
POCIMENT # P94000018994 Apr 04, 2600 8:00 am

1. Entity Name

ABA ON-SITE STORAGE, INC. ecretary of State

04-04-2000 90085 045 ***150.00

Principal Place of Business Mailing Address
4004 S. 50TH STREET 004-G—56FH-STREET
TAMPA FL 33619 TAMBA.EL-33619-6720

i

|

i

2. Principal Place of Business . 3. Mailigg Address % g “lmlll ulm

0 Box
Suite, Apt. #, efc. Suite, Apt. &, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State . 4, FEI Number Applied For
na Maup . = 65-0472770 Not Applicable

Zi i ¥ .
? Country Z'p34), /é Cﬂm{y ﬁTEE 5. Certificate of Stalus Dasirad ] E‘g-gfqﬁi‘ﬂ"""a'

6. Name and Address of Current Registered Agent™ ~ 7. Name and Address of New Registered’Agent -

VI .ot clls T

ZIGULICH’ JR. J Street Address (P.O. Box Nurmber iséuﬁt Ac able —?0 P
4004-5-56THST—
JAMRAFL-33619-

“ Muno mins FL | /354

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?/ 25/ )

SIGNATURE
{NOTE' Registered Agaent sigrature required when reinslating) DATE
. /A ol o 7 -
e s wdsa e | atorWAY 12000 Fog il bagssgp | 1O ESCInCorpagnFiercns - $5.00 uay e
(See criteria on back) ' B/ Make Check Pa’ ble 10 Depart " 1 Stat Trust Fund Contribution. O Added to Fees
yable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TLE [Peange (] Acdition
HAME ZIGULICH, JOSEPH D., JR. NAME ARty §
STREET ADDRESS | 4004-S.50TH ST sTRecT aoDRess | p@FF OARE Ave (Ao-tor 204} s
CITY-ST-21P JAMPA FL 33618 CiTy-8T-21P /f)ﬂ?ﬁ- Mﬂr&f}? . /6
TLE C O pelete TTLE 4 ehange  [J) Acdition
NAME BASEMAN, STEPHEN J. NAME AP
STREET ADDRESS | 4004-8-B0TH-5F STREETADDRESS |22 13 O Ak Ave (Fo-bor ek
ov-st2P | TAMPA-FL-33819 CITY-ST-2P P s Ay fne w2 L. 3YE/6
TITLE- - = [-Deiete TITLE - - 7 - — J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CITy-§7-21P
TIMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIFLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yh an address, with all other like empowered,

SIG NATU R E : SIG:‘;?RE ‘i:y-vj‘. ‘ OR #Hli:ﬁiﬂ? iwlﬁ UFF]CEiMR) D.IHE;:CTOR 8 /;: /o o fgzl E\ Z :t? -‘/4/¢
4 — -

v reond

CR2E034 (9/99)



