2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034991 May 08, 2000 8:00 am

MOLINO MINI-STORAGE, INC. Secretary of State

05-08-2000 90091 015 ***150.00

Principal Place of Business Mailing Address
9580 NORTH BARTH ROAD 9580 MORTH BARTH ROAD
MOLINO FL 32577 MOLINO FL 32577-9229

SI6L0 Ly IGN | S50 Hwy 29 N ,. . _
Suite, Apt. #, etc. /7 Suite, Apt. #, etc. 4 : DO NOT WRITE IN THIS SPACE
P70l iy FL
City & State City & State 4, FE! Number Applied For
i /77p // vy % / ) §9-3448859 Not Applicable

Zi Country Zip Country " . $8.75 Additional
SRS 77 | Escampn | 225777 | Escambys | >0 0w O fosnonred

6. Mame and Addrass of Current Registered Agent 7. Mame and Address ot New Registered Agent

Name
- / H/?JZQA/ S v/
MALONE’ HARVEY R Street Address (PO, Bck Number is Not Acceptable)

9530 NORTH BARTH ROAD
MOLINO FL 32577 ‘ 5940 Hwy A9 N

o oo FLIZE7

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in tHe State of Florida.

SIGNATURE
Signature, ypad ¢r printed name of registered agent and bille «f applicable. {NOTE" Registersd Agent sighatura required whan reinstating) DATE
. o L } "
9, This corporation is eligible to satisfy its Intangibte FiLE NOW1!! FEE 53_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. . After MAY 1, 2000 Fee will be $550.00 T = O
= tust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D =% N R o Bthange  [Th-Addition
clele é'ﬁpp/gf,\f 5&;}/\1(/{// v
HAME MALONE, HARVEY R NAME p
sTREET ADDRESS | 9580 NORTH BARTH ROAD STREET ADCRESS | 56 0 A4y
¢rv-sT-20 | MOLINO FL 32577 owsw | gpohne FI 32877
e 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - CITY-ST-2ZIP : = -
TIE O pelete UTLE [ Change {1 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GiTY-ST-2IP | CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CIy-5T1-ZiP
TITLE (7 Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-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 supplamental 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 corparation or the receiver 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, or an an attachmenygith an address, with all.gther like empowered. .

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CR2EN34 19/99)



