2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P96000033620

1. Entity Name

AMERICA U-STORE [T OF PALATKA, INC.

Principal Piace of Business

N PONGE DE LEQN BLVD
-- AUGUSTINE FL 32084

Mailing Addrass

1111 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084-3124
us

LUUIiVJl

"B Cd St

3. Mailing Address

94U SenwceeZe 8O,

WL

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90203 047 ***150.00

A

Suite, Apt. #, etc. Cuiteh Apt. #, elc. DC NOT WRITE IN THIS SPACE
DD
ity 235t City & State 4. FEI Number Applied For
@ Pafa/f M»l FL— Daadeyen Do - 53-3375000 Not Applicable
Zip ' Country Zip~? Country - ) $8.75 Additional
- . 5. Certificate of Status Desired O . )
(39\ i 1 7 A -S*- Ry ](i VS, . Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. ) “Name ” o T )

SANGEETA, BHOOLA
1111 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

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

A eL e . BANDY, Sl

. AT

FL

gty

Eoin

=

8. The above named entity submits this statement for the pUcfianging its registered ofﬁce“oﬂegistered agent, or both, in the State of Florida.

SIGNATURE

4

Signature, typad or printed name of fegisl(r%agenl and Wie if applicable.

(NOTE: Registered Agent signa;tura iequwrad when relnstating)

DATE r'

4sz/ 20

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State °
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE ange  [] Addltion
NAME BHOOLA, MOHAN NAME
staeeT a0oREsS | 1111 N PONCE DE LEON BLVD STEETAIDRESS | pq\{ Sae oreae. WO Sure D=0
cary-S1-2F ST AUGUSTINE FL CrY-ST-2P OO e, Bk, —C MG
TILE VP O Delste TILE - ! Defange [ Addilon
HAME BHOOLA, MANOJ NAME
STREST ADDRESS | 1111 N PONCE DE LEON BLVD STREETAODRESS | M SnalbvreeZe. @Dvg  Sode 22
cny-st-2¢ ST AUGUSTINE FL - st-2IP Oan_ o Gy, o 23UB
. T -
TITLE [ pelete TILE ‘J - o [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F7 CITY-ST-2IP
TME 4o 1 Delete LE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS M
GHTY- §7-7IP CHTY-S3-21P
THLE (1 Detete TIME []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(1), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered 1o ex
changed, or on an attachment with an address, wi

SIGNATURE:

“‘:\. [: 5T
B N TRV

li other ()

+ (PR E RS )

I h
e

ecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNWANDTYPED OR PRINTED r‘mﬂ OF SIGNING OFFICER OR DIRECTOR

ﬂ;\,)r\\ 20 ey

Date

Daytime Fhone #

CR2E034 (9/99)



