2000 UNIFORM BUSINESfS REPORT (UBR) FILED

|
DOCUMENT # P96000069808 Mar 15, 2000 8:00 am
1. Entity Name )
SORENSEN AIR-CONDITIONED SELF STORAGE, INC. Secretary of State
; 03-15-2000 90034 029 ***150.00
Principal Place of Business Ma‘ilinjg Address
950 EAU GALLIE BLVD 950 EAU GALLIE BLVD
MELBOURNE FL 32935 MELBOURNE Fi 37935-5859
S v O
Suite, Apt. #, elc. Sui!é‘ Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State CityS State 4. FE| Number Applied For
. 59—3397876 Not Appiicable
Zip Country Zp | Country 5. Certificate of Status Desied [ fese'ggq Lﬁfe‘g“"“ﬂ'
6. Name and Address of Current Reglstered Agent- S - 7. Name and Address of New Registered Agent
! Name
?gﬁYUDMlJJ%ERLEEL RD Street Address {P.0. Box Number is Not Acceptable)
SUIME 100
MELBOURNE FL 32940 ‘ .
‘ City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE .
Signatsre, typad or printad name of registered agent and We if appicable. {NOTE. Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its intangible FILE: NOW!!! FEE IS $150.00 ‘ o
Tax fiing requitement and elecis 10 60 So. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financhng - $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D © Ooeee TITLE Ol change [ Adction
NAME SORENSEN, SCOTT ' NAME
streer aporess | 950 EAU GALLIE BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-7IP
TITLE D . Oovee TinLE ) Change [ Addition
NAME SORENSEN, JOAN HAME
sTReeT AnoRess | 950 EAU GALLIE BLVD : STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 . CITY-S7-2IP
TImE D - i Ooese “TITLE [lchange [ Addition
NAME MOLLEN, JOHN T NAME
sreeT a0oRESS | 6432 RENWICK CIR STREET ADDRESS
CiTY-ST-2P TAMPA FL 33647 ) CITY-ST-2IP
THLE D " [ peets TILE [ change [ Addition
NAME MOLLEN, BONNIE J NAME
sTReeT AoDRESS | 6432 RENWICK CIR STREET ADDRESS
CiTY-$7-2IP TAMPA FL 33647 . CiTy-37-71P
TITLE . Oopeee TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TILE " Ooeete TE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP , 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)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemendal 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 receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmegh with an addrgss, witn all other like empowered. i
e raad I}‘?’{‘J" :f X
SEQUINED 3/9 03 34/-259-2270
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayurne Pheone #

SIGNATURE:




