2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000033623 Apr 28. 2000 8:00 am

1. Entity Nama

AMERICA U-STORE IT OF ST. AUGUSTINE, INC. ecretary of State
04-28-2000 90020 037 ***150.00

Principal Place of Business Mailing Address
1111 N FONCE DE LEON BLVD 1111 N PONGE DE LEON BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-3124
us us
e . .
433“7: US| {\)On MY Serlaree Pe. R,
Suite, Apt. #, etc. (Euile)Apt, #, etc. DO NOT WRITE IN TH{S SPACE

20

City & State ~ City & State 4. FE! Number Applied For
S+ M\/{S&‘L&Q'[ F:L" ()QL—H(O(\C\ (&jf\ FL- 59-3374999 Not Applicable
%)aDE;IJ 6 Cotntry g\@ COSTVS - 5. Cenilicate of Status Desired O ?eas.gssq lfi\::légiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- N e . - Name A .. -

SANGEETA, BHOOLA Street Addrgss (P.Q. Box Number is Not Acceptable) .

1111 N PONCE DE LEON BLVD I S Ao e Z e Blie S Do

ST AUGUSTINE FL 32084

Ci Zip Cod
" Dajone  @eh FL [ 5%

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

SIGNATURE Cn/u-__ S Q,VLL]JLQ:bm %LLBO’(L

Signature, typed or printed nafe\srag\smred agent and title f applicanle. {NOTE: Registered AgenWwe requirad when reinstating) DATE
‘ R — . .
9. Ihlsf'crorporatu_m is eJ;glblde t? satisfy c;ts Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
{See criteria on back) 8 Make Check Payable 10 Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE Q’C(hange [ Addition
NAME BHOOLA, MOHAN NAME -
streeT A00aess | 1911 N PONCE DE LEON BLVD sreeovess | HHY SembeatZe. @vo Buvle a0
om-st-20 | ST AUGUSTINE FL TP | Daudeaa,  Boin GO 220G
e v O Delete o ~ - t¥Change [ Addiion
NAME BHOOLA, MANOJ NAME
. 3 o 2t . Ae Dao
streer ADDRESS | 1111 N PONCE DE LEON BLVD STREET ADDRESS | M4 Seamae - 8Wo. Sw
onv-s-7p | ST AUGUSTINE FL ISP (SAaghee.  Bei  SC 22UE
TLE - O velete e ~ [JChange [ Addtion
NAME . NAME - e~ L - _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O belete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE (1 Delste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repert 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anacthmpm’ered.
SIGNATURE: SN 1 Hpcil_do 0o

~SIGNATURE AND TYRED/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

— &1 mm o s . . T h . 1 .

CR2E034 (9/99)



