f )RM BUSINESS REPOR(T {UBR)

FILED
Jun 05, 2002 8:00 am

2002 UNI
B Secretary of State
PPCNUMENT 1 } P97000075644 05-09-2002 90038 043 ***150.00
. Entity Name
QUALITY STORAGE ]\ID MINIWAREHOUSES, INC.
Principal Place of Business Mailing Address Ui4 e
2406 NE 20TH WAY 2906 NE 20TH WAY
GAINESVILLE FL 32609 GAINESWILLE FL 32609
o N N0 AR AR
Suite, Apl. #, slc. } ! Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
/ 593465469
Zp Vlentfv Zio Country S, Gertiticate of Status Desired O gese-zasq Sgl;’fﬁonal
6. Name 4..d Address of Current Registared Agent 7. Name and Address of Now Reglstared Agent
Name Py S T A
GIHbUAm S'VI'ACYﬁP - Kf\ AR Cp Y ol<X¢) a.g;l i
' Stroat Address {P.Q. Box Number is Not Acceptable) ' :
2008 NE 20TH WAY
GAINESVILLE ¥L. 32609 N7 SwW. 79" Tecrace
. Ci ; . Zip Cod
A (_ya'.ne5d.\\{ FL —'gp;;i@
8. The above named entity ilsAbis statergent for the purpose of changing its registered offica or registered agent, or beth, in the State of Florig;. } ' s /sz
Y j‘/l.7|}
SIGNATURE 5—}& 4 P L? (Fover * D, ceclo Lf’? 32-9 ! joo—
smr-,)f#fufmmuw sant and taip i saphcatie ¥ (NOTE: Regesiered Agen! signaling requseg whon [ensaLig) DATE
9. This cmpmanion/s e'ligib\e 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 Elocti ian Financ
Tax filing requirement and elects to da so. After May 1, 2602 Fee will be $550.00 10 T,E;u gzm:?:m::ncmg fdi;?,?o“,ﬁ:’;f“
(See critaria on back) : O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~ .
i o S Beiete THLE Oirecder Ocange  Bafdion | 5
we  [POGANY, THOMAS J e irishn (irovard &
STREET ADDAESS [9006 NE 20TH WAY STREETADDRESS [ 27 S wW. 7Y Terract 3
crv-st-ne - IGAINESVILLE FL 32609 / CITY-ST-2F foainessille ,FL 232607 lé-l
me D 5 Delete e O Change ] Addition | 5
NAME GIROUARD, STACY P MAME
SIREET ADORESS 12008 NE 20TH WAY STREET AODRESS
om-si-z2__ |GAINESVILLE FL 32609 av-st-2¢
TTLE i 1 pelste TITLE O chenge [ Addition
NAME NAME
= STREET ADDRESS. | e = - STREET ADDRESS - S . . e
CiTY-S1- 0P CIY-§T-2IP
| e [ oetete TME Ochange [T Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2°
TILE 7 oetete TRE [ change [ Addition
RAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S1-ZIP CITY-ST-IF
TTE [ oelete me O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-7F

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
accurate and that my signature shall have the same legal effec! as if made under Qath; that | am an ofiicer or director
execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

IsI-
i [Driech- ) 331 14o28
= 4]z2 Joog Pt

13. i hereby certify that the information supplied with this il
indicaled on this report or supplemental raport is true an,
of the corporation of the receiver of trustee empowered to
changed, or on an altachrny ith an address, with all other like empowered.

47 /05‘/“r7?570%"5(i[ﬂ}'5#{g Lf Keish
A

SIGNATURE:

]
ER OF DIRE:
=220




