2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009153 Jzén 10,2001 8:00 am =
1. Entty tame ecretary of State
HIGH SPRINGS MINI STORAGE, INC.
01-10-2001 90138 005 ***150.00
Principal Place of Business Mailing Addrass
2125 NW FIRST AVE P0. BOX 1006
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655 D 0 U D 1 G 4 G
P e AR WA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number NOT APPUCABLE Applied For
Not Applicable
Zip X Country Zip —Country | et . ) ———$8.75 additional.. _
- 1 T Eertifroata ot Status-Desired———{3 fee Fotuire c"“‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r ! MName
I;EF‘:CBEE))'((‘?{I;-E‘ Sireet Address (P.Q. Box Number is Not Acceptable)
FT WHITE FL 32038

City FLiZip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and ttie if apphicabiie (NOTE: Ragrsiered Agent signature réquires when reinslating) DATE
o Tnscoporalon s chgiie oSl e AR | NAY 52001 Feowilbasssoop | 1% EoEionCemodignFrencing - $5.00 ey 2e
S ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TME Ol change [ Addition | S
NAME PIERCE, KIRK | NAME =
syreer acoress | RT 1 BOX 50-E STREET ADDRESS 3
CITY-ST-2P FT WHITE FL 32038 CITY-ST-2IP g
TILE {7 Delate TLE ) DO coange [ Advition | &
NAME - NAME
STREET ADDRESS - e e . ‘ . STREET ADDRESS
CITY-§T-71P ’ o CITY-ST-2P i
TITLE 1 Delete THLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ Delste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
OTY-ST-2P CITY-5T-2P '
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-2P
TLE O Delete TITLE [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 recefver or trustee empawered to.execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an gilachrperft withnan address, | other like empowered.
1!5[01 Qo4 454 2S¢ |

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: :




