2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062086

1. Entity Namc

ASSURED SELF STORAGE, INC.

Principai Place of Business

510 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

Maziling Address
510 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. #, eto.

Suite, Apt. #, ete.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90134 034 ***150.00

Lo046667

AW EEAE R N

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEINumber  BG-3498(035 Anplied For
Naot Applicable
Zi Countny 7 Countr iti
® Lt " Lty 5. Cariificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, LINDA C
400 SADDLEWORTH PLACE
LAKE MARY FL 32746

Street Address (P

Q. Box Number is Not Acceptadie)

City

Zip Code

L

8. The above named entity §

for the purgose of changing 113 registered office or registered agent, or both, in the State of Florida.

&, yped or primed naTe of registered agenl and itle il applicaisle

(NOTE: Regislered Agen! signatl-¢ recuirod w

hien reinstat-ag) LAlE

ration is eligible to satisfy its Intangible
Hling requirement and elects 1o do so.
See criteria on back)

|

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11 g
TITLE PID (] Detete MiLe O cnange [ Additon
MAME CLARK, LINDA C NAME

strees eoorzss | 400 SADDLEWORTH PLACE STREET ASDRESS

civ-st-2p - LAKE MARY FL 32746 CITy-ST-2IP

Lt L1 Dalete E C Chenge ] Acdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-21p

THTLE O Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-717

THLE O Detete TITLE [JChange  [] Additicn
NAME HAME

STREET ADDRESS STREZT ADDRESS

CITY-5T- 2P CITY-5T- 21P

TITLE 1 Delete ILE [Tl Change [ Acdition
HAME HAME

STREET ADGAESS STREET ADDRESS

OITY-ST-21P OITY-§T- 2P

TITLE ] Delete TITLE A Change [ Addition
NAME MAE

STREET KIDRESS STREET ADDRESS

QITY 57218 CITY-ST-717

13. | hereby cectify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 121

D CR PR

’

th ARother like empowered.

1/

NTED NAME OF SIGNR

®FFICER OR DIRECTOR

DAy Plone ¥

CR2E034 (10/00)



