2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013429 Jan 25, 2001 8:00 am

1. Entity Name
MANATEE SELF STORAGE, INC. Secretary of State
01-25-2001 90180 021 ***150.00

av

Principal Place of Business Mailing Address
215 - 0TH ST WEST 215 - 20TH ST WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number es_mss Applied For
Not Applicable
oA I il e Country 5. Cerlficate of Siatus Desired [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 0O Tlhlets
HARRISON, G. JOSEPH Street Addres; (% é) ﬁEso urgber is N )ti ceeptable)
r RON
1206 MANATEE AVE W cctpadress (.0, Poyfugper s g faces

BRADENTON FL 34205

“Bradentn FL | $ifsb s~

2
8. The above named enti submiWem t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%) @M st S fiafo0
SIGNATURE }‘m ; \4&? LTEIC M @ 7;6&0 /< ; /Q;;
DAAE

Signature, typed of printed n of registerad agent and title if abpix’canle‘ {NOTE: Registered Agent sign’ature required whan reinstating}
7
9. This corporation is efigibfe to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Feas
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D O pelate TMLE [ Change [ Addition
NAME TIBBETTS, R. SCOTT HAME
STREET ADORESS | 215 - 20TH ST WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-S1-2IP
H1TLE D O Delete THLE [CJChange  [J Addition
NAME TIBBETTS, PATRICIA Q HAME
STREET aDDRESS | 215 - 20TH ST WEST STREET ADDRESS
GITY-5T-2IP BRADENTON:FL- 34205~ - : - ¢ — X CITY-5T-2P C e e o b e e
TITLE O pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE 1 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CITY-ST-ZiP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

13. | hersby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicatéd on this report or suppseryental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the rece red o exequte this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
/ ther liKg empowered.

| . inleo oy AR5

SIGNATURE AND TYFFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dae 7 \Day‘limé Phone #

SIGNATURE{?

7

CR2E034 (10/00)



