2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077167 Apr 11. 2000 8:00
1. Entity Name r t’ f S‘ am
UNIVERSITY SELF-STORAGE, INC. ecretary of State
04-11-2000 90237 030 ***150.00
Principal Place of Business Mailing Address
8802 N DAVID HWY BBOZ N DAVIS HWY
PENSACOLA FL 32514 PENSACOLA FL 32514-5935 LUUvUT U2
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3402755 Not Applicable
i nt Zi aunty iti
Zip Country i Country 8. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAWLEY' ALLEN D Street Address (P.O. Box Number is Not Acceptable)
8802 N DAVIS HWY .
PENSACOLA FL 32514
City FL Zip Code
8. The abova named entity submits this statermnent for the purpose of chginging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #Q,:Aﬂ :
Sigrefure’ typed or printed name oﬁe'gislara:fa‘g'&l and tlg if apphcabla,/ I (NOTE: Registered Agent signature required when reinstatng) DATE
. S o . "
9. ?hlsf_lc_orporangn is ehgrblc:e tlo sahsfyc;ts Intangible . kﬁ‘??w FEE IS_“$;:0.00 o0 10. Election Campaign Financing $5.00 May Be
ax !ng re.aquwemenl and elects to do so. After » 2000 Fee wi $550. Trust Fund CGontribution. (] Added to Fees
{See criteria on tack} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVT [ pelete TITLE [ Change [T Addition
HAME BRAWLEY, ALLEN DALE NAME
STREET A0DRESS | 500 SANDERS ST STREET ADDRESS
om-s1-2p | MILTON FL cITY-S1-2IP
TMLE S 1 Delete TILE [ Change [ Addition
NAME BRAWLEY, ALLEN DALE NAME
STREET ADDRESS | 500 SANDERS ST STREET ADDRESS
or-st-zP | MILTON FL 32570 CATY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME N o
STREET ADDRESS |~ ~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Gelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CiTY-ST-2IF
TMLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or frustee empowered to exocule this report agtequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt witthan address, with affather | mpowered
G" /{ ﬁ"".; Loy /g (// / ) - ?
SIGNATURE: ___ G2, KD fH il 7/00 (55)Y§Y-§088
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING omcs(( OR nrecvon N / [ Date 7 Daytime Phorie #

CR2E034 (9/99)



