2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Ma 15, 2000 8:00 am
MINI STORAGE DEPOT, INC. Secretary of State
) . 05-15-2000 90302 004 ***150.00
PrincipaL Place of Business Mailing Address
3500 RADIO RD 3500 RADIO RD
NAPLES FL 34104 NAPLES FL 34104-3721
us us
Suite, Apt. #. 8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-3438513 Not Applicable
Zi t i t iti
P Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
_ - - ) Fee Required
6. Name and Address of Current Registered Agent - 7.-Name and-Address of New.Reglstered Agant___  __ |
Mame
JONES, WILLIAM L Street Address {P.0. Box Number is Not Acceptable)
3500 RADIO ROAD
NAPLES FL 34104
City FL Zip Code
8. The above Vnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and tile if applicabla. (NOTE. Registered Agent signalure required when reinstating) DATE
9, This corporation is eiigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i L
- . . Election Carnpaign Financin
Tax filing requirement and e/ects to €0 8. After MAY 1, 2000 Fee will be $550.00 A fg;g?o"g‘;fe
(See oriteria an back) ﬁ #lake Check Payable to Department of State
. o OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PSVT [ Delete TME P /'r /5 /D N Change [ Addition
NAME JONES, WILLIAM L NAME -
STREET ADDRESS | 3500 RADIO ROAD STREET ADDRESS SArE
TiTY -87-2P NAPLES FL 34104 CITY-S7- 7P \
TTLE VP 1 Delete TILE V/b ﬂ Change [ Addition
NAME JONES, BRIAN E HAME
STREET ADDRESS % SAmMmE
3500 RADIO RD STREET ADDRESS
CITY-ST-7IP NAPLES FL 34104 CITY-ST-2IP
i — VD e L S OV CRengs CAdaieR |
NAME JONES, BEN F NAME
streeT ADDRESS | 3500 RADIO RD STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-ST-2IP .
T VP [ Celete TIE V/b PR Change [ Adition
NAME JONES, BARBARA F NAME < AME
STREET ADDRESS | 3500 RADIO DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP
THE [ Delete TITLE V/D [0 Change 9 Addition
NAME NAME CYNTHVA Jonts WlU—IR*\S
STREET ADDRESS srenaoniess | BSoo RADIG Qokd
CITY-ST-ZIP CITY-ST-2IP NAPLES , FCA =32 4- io &
TITLE 3 Delete TILE ’ []Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-21P £Y-57-7P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repofis true and accurate and signature shall have the same !egal effect as if made under cath; that | am an officer ar director
. of the corporation or the receiver or trustee emgowered (0 execute thi quired by Chapter 607, Florida Statutes; and thal my name appears in Block 1) or Block 12 if
changed, or cn an attachment with an addressf with all ather like & qy/
- -
3 /3, [ /e435HO
[

SIGNATURE: 3 .
- )ﬁn DIRECTOR ?%S Date Daytima Phone # J

P P




