2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000066958 Apr 27, 3600 8:00 am

ARA MIN) STORAGE OF NEW SMYRNA BEACH AIRPARK DIV ecretary of State

04-27-2000 90087 029 ***150.00

Principal Place of Business Mailing Address
720 MAGNOLIA AVE. 720 MAGNOUA ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7438
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59'3269268 Applied For
Not Applicable

| 1 i t i
ap Couniry zp Country 5. Certficate of Staws Desired  [J  $8-79 Additional
- T I — — .- - -Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILEY' DAVID J Sireet Address (P.O. Box Number is Not Acceptable) .
720 MAGNOLIA AVE.
NEW SMYRNA BEACH FL 32168
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,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE' Registered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
| . 10. Election Cam, Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust FFun d CoTt"r?br:jtion. 9 w fdsd'gﬂohg?ésas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPSY [ Defete TME [JChange  [] Addition
NAME WILEY, DAVID J NAME
streeT anoress | 720 MAGNOLIA AVE. STREET ADDRESS
orv-stze | NEW SMYRNA BEACH FL 32168 OITY-S1- 20
TITLE D [ Delote TITLE [)Change [ Addition
NAME VERRONE, LOUIS NAME
STREET ADDRESS | 720 MAGNOLIA ST STREET ADDRESS
CITY-ST-717 NEW SMYRNA BCH FL o CITY-ST-ZIP )
TITLE D D Delete TLE ) Change [ Addition
NAME WILEY, DAVID J NAME
sTheeT Aporess | 720 MAGNOUIA ST STREET ADDRESS
arv-sr-zp | NEW SMYRNA BEACH FL 32168 CiTy-7-2P
TMLE J Detete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 7 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-TP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corparation or the recelver or trustee empowered to execule 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 with an address, with all cther like empowered.

SIGNATURE: __{ "-‘\ b i A2QUIRED ‘_{#../zm 90YY2RpArY

B ™
GNA Al PEDWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



