FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[ PROFIT "-'f'" "'fe,* ) L OHIDA DEPARIMNT OF STATL Jun 1 O 1 998 8 Ooam

AﬁgBPA?%AET’;ng\I] i (% E’ Sandra B. M8rthar, * S f S
- 1 q Secretary of Stat
1998 4{?’/ []IVIS!()I: Of C):J:PC):;TIONS ecretary O tate

DOCUMENT # P97000062086 (8)

1. Corporaliciy Namr:

ASSURED SELF STORAGE, INC.

. 00 A

Principal Place of Businoss Mailing Acldress
510 DOUGLAS AVENUE 510 DOUGLAS AVENUE
ALTAMONTE $PRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
I . 07/16/1997
2. Principa! Place of Business 2a. Muiling Address 4. FE%N ber Applied For
E_l_. - . . . 25J . X N é‘ '3‘/900&35 Nat Applicable
Suite, Apt. #, atc. Suile, AL #, ¢lc. i
'-—| e i vy e 5. Certilicate of Status Desired $B'75 Additional
22 L S ?7,] o ] ] - Fee Required
City & State . Cily & Stalee 8. Eloction Campaign Financing $5.00 May Be
L ] 1 TrustFund Contribution | Added 1o Fees
2in . Counlty Z2ip P Country 8. This corporation owes ar has paid the current year Intaggible
m [ zﬂ 29' B 30_1 Personal Propery Tax due June 30 O ves No
e Nnme and Address of Currenl Regis1ered Agent o L 10. Name and Address of New Registered Agent
CM LINDA C 81| Name
. 400 SADDLEWORTH PLACE 82 Strecl Addiess (P.O. Box Number is Nol Acceptable)

LAKE MARY FL 32746

83

- B&[ Cily FL

11, Pursuant Lo the prowswcm Jof Sechons GO G407 and 607 12,08, Florida Statutes, the abave named corporalion submits this staternent for the purpose of changing its registered

85| Zip Code

office or registered agent o bobh, mthee Stale of Floida Suc he meg( was auvlhorized by 1he corporation's board of directars | hereby accept the appointment as registered
agent. t am familiar wilh, and aceepl the utnhg.’nlaz:n ol Sochon GO7.0505, Filorida Statutes
SIGNATURE S . — o I -
i (MO Hogesiered Agent mgglc‘\'urﬁ ruguired when teinstatngy DATE.
12, N ()I I( [ & J\N[l IR [ : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE Chanpe Addition
e P/ D Pres:Ldent/Dlrector U 1 L Cramge - )
NAML Linda C. Clark 1.7 WAkt
sReeTADORESS | 400 Saddleworth Place 1.3 STREEL ADDRESS
CITY-ST- 2 Lake_Mar.y., FL 32746 Ratnv-siae
e Vice President Dl bteere 211 "I Change [ Avdilion
NAME Stanley I. Meadows 22 s
STETADDA'SS 104 Interlachen Ave, ¢ASIRHET ADDALSS
CiTY-ST-2P i nter Pa k FIL 32789 o Resouy gr-ap e e e o -
THLE wan rky ool 3TE T Change ] Adgitian
NAME 32 NAMI
STREET ADDRLSS 3 3SHHEET ADDRESS
CITY-S8T-2IP o e E3ACHY-SI-DP
e [ ot 410U T Tchange [ Addilion
NAME 4.2 NAME
STREET ADDRLSS . 4.3 SIHEE) ADDRESS
CiTY-ST1-2IP I, . o o 44 CIIY-ST-2IP
TME [Joeic ST [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITy-ST- 2P R o . R R S4CIY-5T-4p
TILE [ beifit 611 - ] j;] Change [ Addition
RAME 6.2 NAME J‘l S e L " )@
/ i ¥ -
STREET ADDRESS 6.3 STREET ADDRESS I"F'n‘ ];i“i - NS N ﬁ
CITy-S1-211 . Bsacnv-siar Sk
94, 1 herahy cerlify that e inforniation “-U[];ﬂ e witli tins filing dues nal gualify 16; 1he exemplion stated in Scclion 119.07(3)(0), Florldd Statutes. | further cerlify thal the information
indicaled on this vl tepotl or supplaemenlal annual report s lrue and accorate and thal my signature shall have Lthe same legal efiect as if made under oath; that | am an
officar or ditactor ol the Gorparaton or e rocewer of Lustee empowered e execule this rapon as reguired by Chapter 807, Florida Statutes; and that my name appcars in

Block 12 or Block 14 if changed. or o ag ity b ”%“I%W
o {( ~ A L oG e e

CR2E034 (10/97)



