2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #  P95000040525

EAST 54 MINI STORAGE, INC.,

Secretary of State

02-17-2003 90255 026 ***150.00

THE 3

Principai Place of Business
38461 HIGHWAY 54 EAST

ZEPHYRHILLS FL 33540

Mailing Address

38461 HIGHWAY 54 EAST
ZEPHYRHILLS €L 33540

T

2, Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3328855 Applied For
Not Applicable
Zip Couniry Zi Gouniry 5. Certficate of Status Desied~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - : :
AUVIL, JON L ’

37837 MERIDIAN AVENUE, STE 314
DADE CITY FL 33525 . ¥ .

E3

"

.

Street Address (P.C. Box Number is Nt Acceptable)

City Zip Code

FL

Ihe abovq named entity submits this statement for the
ig obligations of registered-dfent.
: ph 4%

-

Oy

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or priméd name of registered agent and titte i applicable.

(NOTE: Registered Agent signature requited when reinstalng) DATE

FILE NOWI! FEE IS $150.00

$5.00 May Be —’

e ». ‘After May 1, 2003 Feb will be $550.00 > _Ej;l IgSn(c:ja(n;oiatlr?br:;;nnancmg Added to Fees
~ Make, Check Payable to Fiotida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
T D O Delete me [Ichange [ Addhion | &
e BOLENDER, JOHN J NAME S
stheer aporess | 38467 MIGHWAY 54 EAST STREET ADDRESS 3
orv-st-ze | ZEPHYRHILLS FL 33540 CITY-ST-21P %
TITLE [T petete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Detete TALE [0 Change [ Addition
NAME " e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director

or trustea empawered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

, with ali other like empowered.

of the corporation or the receiv
changed, ar on an attachm

SIGNATURE:

ith an addr

27/ 13/63

F3-788 ~5 7.9

Dath Daytime Phone &




