2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062086

1. Entity Name

ASSURED SELF STORAGE, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90100 001 ***300.00

Mailing Addrass

510 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

510 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

1292

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3498035 Not Applicable
Zi t Zi Count iti
P Country P ouniry 5. Cerlificate of Status Desied [ feg-ggq Lﬁfe‘ij'""”a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent )
Name
CLARK- LINDA C Street Address (P.C. Box Number is Not Acceptable}
400 SADDLEWORTH PLACE
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity mits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT d‘b .b
g of reiﬁslered agant and tide 1f athcab\e. {NOTE. Registered Agent signature requirad when réinstating) ot
3]
FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5_00 May Be

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ change [ Addition | &
NAME CLARK, LINDA C NAME %
sTReET ADDRESS | 400 SADDLEWORTH PLACE STREET ADDRESS @
CITY-ST-2IP LAKE MARY FL 32746 7/ CITY-5T-2IP §
(113 VP ng& TITLE O change [ Addition | ©
NAME MEADOWS, STANLEY | NAME

STREET ADDRESS | 104 INTERLACHEN AVE STREET ADDRESS

omy-s1-2P ) WINTER.PARK FL.32789 GITY-ST-ZIP L »

THLE i i [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [Cichange T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true an

of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an

SIGNATURE:

dress, with ali o like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal

effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRGFAND TYPED OR PRINTER NAME QF SIGNING O OR DIRECTCR

Rate Daytime Phone #

allsha dol. $62.9p8 1




