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2000 UNIFORM. BUSINESS REPORT (UBR)

FILED
Jan 18, 2000 8:00 am

_cuf\’n NT.# PssooUoﬂg’Tss"'*’
»ty &7 /
S.MINI STORAGE, INC.

h

,ss
’/

PRINGS
e

Secretary of State

01-18-2000 90149 013 ***150.00

Pnnc;paLPlace of Business Mailing Address

f,,.‘-‘/" .
ji2‘.’55 AW FIRST AVE 2.0, BOX 1006
HIGH SPRINGS FL 32655 HIGH SPRINGS Ft 32655-1006

§01088

2. Principal Piace of Business 3. Mailing Address

AR RN

i

Sutte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirsment and elects 1o do so.

" After MAY 1, 2000 Fee will be $550.00

City & Stata City & State 4. FEI Number Appiied For
¢ NOT APPLICABLE YT
Zip Country Zip Country . " ‘ $8.75 Additional
5. Certificate of Status Desired ;] Fes Required
8. Mame and Address of Current Registered Agent 7 7. Name and Address of New Repistered Agent
. Name
: PIERCE, KIRK | o Street Address (PO, Box Number is Not Acceptatie)
e AT L.BOX S0 S — - - . B
—— FTWHITEFL32038.- - -~ .. - T
City F L Zip Code
8, The above namad aritity submits this statement far the purpcsé ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed nama of registered agent and tite it applicdbie. (NOTE: Registerad Agent signature required when teinstating) DATE
. N e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added 1o Fees

(See criteria on back) 0 Make Check Payable 1o Department of State ,
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P 1 pelete e [JChange 3500
NAME PIERCE, KIRK 1 NAME
STREET ADDAESS | T 1 BOX 50-E STREET ADORESS
Y- ST-2P FT WHITE FL 32038 GITY-ST-2iP
TILE [ tetete THLE [Johange [0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GiTY-ST- TP
T 7 Daete TME [ change 27
NAME NAME
streeranomesS | v e T - STREET ADDRESS ™ - - - - CorEm—— s =
GITY-ST-2p CITY-ST-2iF
TTLE 7 petete TME JcChange [,
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SY-2IP ! CHTY-ST-20
TLE Ll s e ) Delete TLE Dchange
NAME CTIR R S T NAME
STREETADDRESS |y - < STREET ADDRESS
CY-S5T-2ip ) OITY-ST-21P
WE O Deiete TITLE Octange [
NAME NAME
STREET ADCRESS STREET ADDAESS
COTY-31-21F CITY-$7- 217

13. | heveby certify that the information suppiled with this fiin

does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai u.2 5.

indicated on this report or supplemental repgrt is rue and aceurate and that my signature shalt have the same legal efect as if made under oalhy; that | am an officer ar

changed, or on an ch 1t wi all othar lika empowared.

r Oﬁﬁ;fh

of the corporation or the re ewerar rusiee
o

CIranATIIDNGG .

wered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 s =

S5 lfnfan ALt m <




