FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) f
ovamENT# PIBOOQ07 7167 ' Sretary o it

1. Entity Name

UNIVERSITY SELF-STORAGE, INC.

Principal Flace of Business Mailing Address
8502 N DAVID HWY 8502 N DAVIS HWY
PENSACOLA FL 32514 PENSACOLA FL 32514

S NN

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3402755 Not Applicable
i unt Zi Countr it
ap Country ® 4 5. Certificate of Slatus Desied [ geaegesq lﬁ?edt;“o"a'
— — 6, Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name ) -
BRAWLEY, ALLEN -
RA D Street Address (P.O. Box Number is Not Acceptable)
8802 N DAVIS HWY
PENSACOLA FL 32514
City FL Zip Code

8. The abeve named entity submits this $tatement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. 1 am familiar with, and accept

e W ai? M L
SIGNATURE ﬂ % / j

Slgnatu ed or printed name of registered agent ann title e if applicable. (Nwm signature requirad when reinstating)} DATE
" ~
AﬂF‘LE N10W...3 i;EE I‘._:‘;if:eSO.ﬂg 0 9. Election Campaign Financing $5.00 may Be
er May 1, 200 e.e wi $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PVT [ petete TILE []Change [ Addition
NAME BRAWLEY, ALLEN DALE NAME
sTReET ApoRess | 500 SANDERS ST - STREET ADDRESS
orv-s1-zp | MILTON FL ¥ CIFY-ST- 2P
TNLE S 1 pelete TITLE [ change [ Addition
NAME BRAWLEY, ALLEN DALE NAME
stReeT anoness | 500 SANDERS ST STREET ADORESS
CITY- ST-2IP MILTON FL 32570 CITY-ST-ZiP
“THET e S T SR S =lpetete ~——— G~ TME— e Jeie o= = = — e [ Change_ _.[] Addition_{_._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP
MLE [ Datete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
MLE [ Daleta TITLE [Ochange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 direcior
of the corporation or the receiver or trustee empowered lo execule this report as requiregdlyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like grppowered.

SIGNATURE:

Daytime Phone #

AY  Zev8500

CR2E034 (10/02)



