2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000056036. = . |. Fgléc%g,tz%g? %)fsé(t)z?tg "

BUCKEYE MINI-STORAGE, INC. 02-26-2002 90104 019 ***150.00
Principal P.'Iace of Business Malling Address

10651 TAMIAMI TRL. N. 10651 TAMIAMI TRL. N.

NAPLES FL 34108 NAPLES FL 34108

GG AR A A O

2. Principal Place of Business 3. Mailing Address
/155 ProviDgnic £ R, /58 FroviDEMcg RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number Applied For
BR A~ Do FL- BA’ AnNVeN FL 59-3456061 Not Applicable
Zip Country _dp Country - . $8.75 Additional
32 . ) /q/LLSLb&ROUGH 3351) ”ILLS b030u4 /7 5. Cerlificate of Status Desired a Foo Hequirecli lona
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
Name
. WEBRE' HAROLD J . Streat Address (P.O. Box Number is Not Acceptable}
4001 TAMIAMI TRL. N., STE. 300
NAPLES FL 34103
City FL Zip Code

8. The above named 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 printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
..8. This corporation Is eligibte to safisfy s Intangible |- _FILE. NOWMILEEE IS $150.00__. . _.__ 10-Election Gampaign-Financing $5:00-May 56—
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Fees

" (See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 11

TME 0 O Delete TLE P Ng Crange [ Adction

NAE YOCOM, BEJAMN C JR. NAME Beusamial (. Yocom IR,

streer anoress | 540 23RD ST., NW smeeraoceess | 9SS foTh pqve S.W.

erv-st-zp { NAPLES FL 34120 Y- ST-2° NA PL €S, FL 3110

TME PVST 1 Delete me PVUST . (% Change [ Addiiion
ocern IR

NANE YOCOM, BEJAMIN C JR. NAME BexsAm wﬂf- V ¢ < 9

sTReeT Anoress | 540 23RD ST., NW STREETADDRESS | ¢/ £ 85S /O ” i_d'ﬁ' (i

arv-st-zp | NAPLES FL 34120 CITY-51-27 NAPLES FL 3¢ e

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-ZP ,

TITLE 7 Deleie TITLE [ Change [ Addition

NAME e } . . NAME s _

STREET ADDRESS ) S N ewerapoRess | T T T T T -

CITY-8T-2IP CITY-ST-71P

THLE [ Delete TITLE [Ochange [ Addition

NAME NAME .

STREET ADDRESS STREET ACDRESS ’-‘

CITY-ST-2IP ’ CHY-ST-2IP

TITLE O Dpelete TITLE {2 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oIy -S7-2P CITY-ST-21P

13. | hereby certify that the information 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 report-or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver ordrustoe empowered 1o execufeghis report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

Lo 2 BI3-lhl-e92/

Date Daytime Phone #

LOTATIVY

nv

CR2E034 (9/01)



