FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 $:00 am

b

DOCUMENT #
DOGUM P95000052229 Secretary of State
BAYMEADOWS SELF STORAGE, INC. 03-25-2002 90052 036 ***150.00
Principa! Place of Business Malling Address
8282 WESTERN WAY CIRCLE 8262 WESTERN WAY CIRCLE
SUITE 1209 SUITE 1209
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
. , S TR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ote. 00O NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For

59—3336574 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Addtionat
. 1. ~ o _Feo Required .

6. Name and Address of Current Registered Agent 7. Nlma and Address of New Registerad Agent
Na~~
~BRANT, MOORE-SAPP MACDONALD-& WELLSPA— Tee%;ﬁ%ﬁ mxﬁ.owic:m;i)' ésg .
HES I“EH“SEIHHEEF: atdn Sthect
"?Ag ' T o H. 2500
KSONVILLE-FI--32202— : = =
s o7/t FL | %9902

8. The above namad entity submits this statemen urpose of chapging itgffegigia i fregistered agent, or both, in the State of Florida.
le « J3-a602

SIGNATURE
Signature, lyped cr printed name of reg\slelkag Illfe it applicable. WE Registered Agent signalure required when reinstating} DATE
. - L A ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May go
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution O Add.ed to Feos
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TITLE [ Change [ Addition
NAME JAFFA, JAMES B NAME
streeT anoress | 8282 WESTERN WAY CIRCLE, STE 1209 STREET ADDRESS
cnv-st-ze | JACKSONVILLE FI. 32256 CITY-§T-21P
MmEe D O Deete TITLE [Jchange [ Addition
NAME JAFFA, IRENE K NAME
stRee ApoRess | 8282 WESTERN WAY CIRCLE, STE 1209 STREET ADDRESS
crv-st-zp [ JACKSONVILLE FL 32256 ) CITY-ST-ZP
TITLE (7 petete mE B [1 Change [ Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE o, [ petete TITLE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS K ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE 3 Delete MLE [ change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P
TITLE . 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental teppr is lrue and a ete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivere i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT A I mirdhm (904) 723-4450
swln:mnﬁ&pm EDNAW(FSI?AIWGE SrDwRECTOR Data Daytrme Phone ¥

X

)

Avs

CR2E034 (8/01)



