2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000072222

1. Entity Name

EAGLE MINI-STORAGE, INC.

Principa! Place of Business

3684 TAMPA ROAD
OLDSMAR FL 33743
us

Mailing Address

1612 HUNTINGTON PL
SAFETY HARBOR FL 34685-5233
us

26 Bl lisid ~ane!

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90128 006 ***150.00

IR

A

0O NOT WRITE (N THIS SPACE

I

ity & State City & State 4. FEi Number Applied For
F & f) t’ /4 59—3273944 Not Applicable
Count Zi it
é 3 _,2,7 ouniry P Country 5. Certificate of Status Desired 0 Eeae‘;esqlﬁs::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PFRENGLE* KR. Street Aadress (P.O. Box Number is Not Accepiable)
1612 HUNTINGTON PLACE
SAFETY HARBOR FL 34695
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 ar printad nama of registacad agent and ttle if applicabla, (MOTE: Registered Agant signatuea raquirgd when rainstating) DATE
9. Tnis corporation s eligible 10 salisfy s Intangibla ™= ° FILE NOW!! FEE IS $150.00 " 10~Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution Add.ed o F?és €
(See criteria on back) C Make Check Payable to Department of State

11. OFFiCERS AND CIRECTORS 12, ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Detete TITLE Clchange [ Addition
NAME PFRENGLE, KENNETH R NAME

STREET ADDRESS | 1612 HUNTINGTON PLACE STAEET ABDRESS

CITY-5T-21P SAFETY HARBOR FL 34695 CITY-ST-7iP

me Oooee  § me [Jchenge L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P : CITY-S7-2P

TILE ) O Delste me [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cITY-ST-20P

TITLE [ vetete THLE [ crange [} Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-20P

TILE 3 pelete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-5T-21P CITY- 5T-2F

TLE 3 Delete TITLE O Crange 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

13. }hereby gertify that the information supplied with this filing does not qualify fof the exemption stated in Section 112.07(3%1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue 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 o frustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 ar Block 12 it

changed, or on an attachment with angaddress, with all othgetike empowered.
SIGNATURE: // o

SIGNATUR?NPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytime Phone #

PR

P N Y]



