l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
[ ]
DOCUMENT # P96000097992 Mar 21, 2000 8:00 am
PN, Secretary of State
SUNDANCE SELF STORAGE OF RAMROD KEY, INC.
03-21-2000 90088 028 ***150.00
Principal Place of Business Mai}iﬂg Address
MILE MARKER 27. 1.5, HIGHWAY 1 POST OFFICE BOX 664
RAMROD KEY FL 33042 SUMM'ERLAND KEY FL 33042
Suite, Apt. #, etc. . Sui'te, Apl #, e1C. DO NOT WRITE IN THIS SPACE
- ] }
City & State —~— _—— - -1 - City & State - 4. FE! Number Applied For
65-0737461 ,
Not Applicable
i t Zi t i
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED . Ve di Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- R City =1 | 7ip Code
i
L o S e e o FL
8. The above named entity submits this statement for the pgif;'abége_ of changing its reg!islered office or registered agent, or both, in the State of Florida. ; E T I TS
SiGNATURE Oy A
Signature, typed or printed name of registered agent and e |i_apfllicab\e. {NOTE. Registered Agant sighature requkg?d.when remsiating} ‘- : . DATE
8 $h\s{f‘3.orpcratl9n is ehgl?l:é&:) S?tli‘;fydlts Intanglme FILE NOW!! FEE IS- $15ﬂ.00,’ 10. Election Campaign Financing © $5.00 May.8e
ax filing requirermient and elects to do so. c . After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribulion. A Added 1o Fees
(See criterfa on back) O - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ™ TITLE [ Change  [C] Addition | -
r
NAME GLENN, JOSEPH P : NAME -
STREET ADDRESS | MILE MARKER 27, U.S. HIGHWAY 1 STREET ADDRESS :
CITY-ST-2IP RAMROD KEY FL 33042 CITY-ST-2IP
TME $ { O Dekete TMLE [JChange [ Addition | <.
NAME GLENN, WENDY ’ NAME
sTrReeT AnDRESS | 867 E. CARIBBEAN DR | STREET ADDRESS
orv-sT2P | SUMMERLAND KEY Fi 33042 orry-51-20
TILE [ Delete THLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-51-ZP
TLE : , ‘ O ekte TILE (] change [ Addltion
KAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
e - . S Cor 4 D) et - e i (] Change (3 Addition
- STREET ADDRESS | o ; . STREET ADDRESS' - ) : -
CITY-5T-2IP | CITY-ST-2IP
O Deletewsa e L THE
e ‘y‘i * §‘ e
PRI W J?}M WF
il STREET ADDRESS -
CIRY-ST-2IP CITY-ST-2IP
13. | 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 cerlify 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 I am an officer or director
of the corporation or the receivepfr (plstee empowered fo-execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachme {gfin addresg, with ike empowered.
g
SIGNATURE: .:?/7&0&7 H5-F22AALS
Date Caytma Phone #




