FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

MIILO Fg EC%Q\THON 58 !»"'“,‘\\ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

{ Sandra B. Mortham
ANNUAL REPORT l

1997 W oo Secretary of State

DOCUMENT # P96000077167 (0)

R

UNIVERSITY SELF-STORAGE, INC.

Principal Place of Busness

500 SANDERS STREET S00 SANDERS STREET
MILTON FL 32570 MILTON FL 325203840
3. Dale Incorporated or Qualified 3a. Date of Last Repart
0/16/1996 )
2. Principai Fl.:(( ¢ Husimess 2n Mailing Address 4, FEl Number Applied For
[ZJJ ?90 2— DCMHS HW\[ o 261 £00 Sa._ndaeu s, S % 5?" ;402]5:5— Not Applicable
Sue Apt &, ot Suite, APl #, etc ~ ! N ) $8.75 Additional
- 5. Certificale of Status Dosired [
2| fensacol , "\ F / oV Jh 27)_ M [ionJ Elori J €A o T Fee Required
City & State Cily & State 8. Efection Campaign Financing $5.00 May Be
Ez] 3251 4 [/(: s . 28] 325 70 {/(.S ‘ Trust Fund Contribution [N Added fo Faes
A __ Cauniry - Zigy Country 8. This corporation has liablity for intangible tax under s. 199.032,
2‘{] N 251 29] E}] Fiorida Statutes M vos [JNe
S g Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
 BRAWLEY, ALLEN D 8] Name
500 SANDERS STREET 82] Streel Address (P.0), Box Number /s Nol AGcoptable)
MILTON FL 32570
83
84| Cny FL 85| Zip Code

11, Pursaant o ae provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'hue or registured agent, or both, in the State of Florida Such change was aulhorlzed by the corpogation’s board of direciors. | hergly accapt the appeintrment as registered

agent Larn amjhar wnh and_gocept the abhgations ol § \,lwon 607.0505, Flor
SIGNATURE l en. G.le. gr wll Q i-i‘z?]_m
L 2o g e of regn stersa agenl ana hie it anploabd Heglslerln pen! signature reguireg when feln:

DATE
T 7 TTOrFICEAS AND DIRECTORS ADDITIONS/CHANGES TOJOFFICERS AND DIRECTORS IN12 | @
BT “Pres. de i T DELETE 11TME [ Change [T Addition | &
o Allen 'Dq le 6’(‘5\‘*’ le\/ 12 NAME §
SIRELADDRESS 5‘00 Sanders S+ 13 STREET ADLRESS b
@iy st A fon FL 32870 140y -5T-2P &
Pt o‘c e— ﬁ,’,es,df wt 1 biLFi 21T ["Tchange [ Additon | O
NAbtE g_ nne N 22 NAME
SIKLEY A0 ;z {v-f"/ ¢ pant sh +‘""“ i 2 STREET ADDRESS * - B
oy M Toyv FL 325%§3 - 2.4CTy-51-2P O e
I Secre DELETE 31TALE Change Addition
éat Allen Da ‘7{ Bra.w / e'f 32 NAME
s woiess | GO0 Sanders s, 33 STREET ADDRESS
on s oo | Mi] fm FL 22570 34.0TY-§7-2
B Trease P ¢ v T oeLeTe 41TLE [T change L] Agdtion
Katt Iohn T, Canno n . 4.2 NAME
SRS | Po &8 O )1: pant sd tran ’ 43 STREET ADDRESS
N e L 32583 44 CITY-SI-21P
[ 1 DeLETE 51TMLE [J Change T[] Aadition
5.2 NAME
STHELD DR 5.3 STAEET ADDRESS
|Gy stse i L . B 54LITy-8T-2IP
K [T DELETE B1TIMLE [Jthange [ Addition
KAkt 62 NAME
GIREFT ALURESS 6 STAFET ADDRESS
| ot 50w 64 CITr-SI-2P
(ly thal the information suppliod wilh this filing coes not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the

44T do hUtlly .

o on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larr an olicer or director of the carporalion or tho receiver or trustee empowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bock 13 if changed, or on ttachrment with gn address.
SIGNATURE: __ (o, X 2lo / #-23-77 G83-2402
SIGNATURE AND TYPEDR OA E0 NAME OF S{GNING OFFICER OR DIRECTOR / Diate Daytime Prarc 4

0400603




