2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P96000077167 May 18, 2001 8:00 am

1. Enly Nare Secretary of State

UNIVERSITY SELF-STORAGE, INC. 05-18-2001 91235 012 ***150.00
Principal Place of Business Malling Address .
8802 N DAVID HWY B802 N DAVIS HWY
PENSACOLA FL 32514 PENSACOLA FL 32514 6 5 8 1 9 0
us us
e s O A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59-3402755 Applied For

Not Apptlicable

Zip Country Zip Couniry 5. Certificate of Status Desired O feae.gfql-p:\i?;;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — = o ———— — — =
BRAWLEY, ALLEN D 2 en D Fj’pw/e%p
8802 N DAVIS HWY Str tAcgreZi(P.O. X @ber‘ijl;fls.ﬂcc I.Ijl)./
PENSACOLA FL 32514 g‘g Aﬁ A ) '04/
cny‘n inCod
Fonspcola FL | 5%

ing its registered office or registered agent, or both, in the State of Florida.

Wi | 20/

8. The above named entity submits this statement for the purpose of ch

/W

Signatura, typed or printed nama of regwsterad?ag%l and tit'e it applicable, (_//JOTE: Regisiered Agent signatura raquired when reinstating) / DATE
i o L ) .

9. Thusfglprporat|gn is e|lglb|§ to satisfy its Intangible FILE‘\I’*IOW.I.1 I;EE IS'"$150£F:)0 00 1. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects (G do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT [ celete I TTLE [ Change [ Addition
NAME BRAWLEY, ALLEN DALE NAME

sTreeT noress | 500 SANDERS ST STREET ADCRESS

CITY-ST-2IP MILTON FL CITY-ST-2IP

TIMLE 8 3 pelete TITLE [J Change [ Addition

NAME BRAWLEY, ALLEN DALE NAME

sTReeT anoaess | SO0 SANDERS ST I STREET ADDRESS

CITY-S7-2IP MILTON FL 32570 CITY-5T-2IP

ME. ... - . O Detete TITLE - [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7IP

TLE T Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS N smeer aooness

CITY-ST-7IP CITY-$T-21P

TITLE ] Dedete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE i = Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP o CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this reporl or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath: that ¥ am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmant with an address, with_all other like empowered.
/als T

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR%TOR Daytime Phane #

GR2E034 (10/00)



