2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAYMEADOWS SELF STORAGE, INC.

DOCUMENT # P95000052229

Principal Place of Business

8282 WESTERN WAY CIRCLE
SUITE 1209

JACKSONVILLE FL 32256

us

Mailing Address

8282 WESTERN WAY CIRCLE

SUITE 1209

JACKSONVILLE FL 32258-0364

us

2. Principai Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 Q0081 027 ***150.00

U

50 NORTH LAURA STREET
SUITE 3100 - BARNETT CENTER
JACKSONVILLE FL 32202

BRANT, MOORE, SAPP, MACDONALD & WELLS, PA

City & State City & State 4. FEI Number Applied For
- > e . 59—33365?4 Not Applicakle
Zi t i Count 3} i iy dditi -
° Country “p ounity 5. Certficale of Stalus Desred ~ []  98-79 Additional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ A )

Tax filing requirement and elects toydo 0. : After MAY 1, 2000 Fee will be $550.00 10 _lE-rIs;t\ﬁ:n%aénoizi:igguﬁgl:nclng fg’e%qohgz:e

{See criteria on back) (] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D O Delete TITLE O change [ Addition | &
NAME JAFFA, JAMES B NAME =28
sieet aoovess | 8282 WESTERN WAY CIRCLE, STE 1209 STREET ADOFESS 3
GITY-8T-2IP JACKSON‘V"_LE FL 32256 CIry-§1-2IP L&]
me D _ 1 Delete THLE [ Change [ Addition &
NAME JAFFA, IRENE K ' - T e = T —— - - n
STREET ALDRESS | 8282 WESTERN WAY CIRCLE, STE 1209 STREET ADDRESS
ciry-ST-2P JACKSONVILLE FL 32256 CITY-S7-ZIP
TITLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-28 | CITY-ST-2IP
e - i O oetete TLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

of the cerporation or the receive
c:hanged or on an ajjae

indicated on this reportorsupp!eme ALFeTION is trysa

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 information
reraturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

== G-0c0p0

GOF AL &-5b 12

Daylime Phone #

PRES

[

s o
PED on}ﬁm‘rsn #ﬁim ‘h‘mn OPFICER OR DIRECTOR Date
I/ [OIN 07 al t d ‘



