2001 UNIFORM BUSINESS REPORT (UBR) FILED

N = 9
DOCUMENT # P97000087686 | Jan 25, 2001 8:00 am
1. Entity Name r Of State
AMERICA SELF STORAGE CORP. Secretary
01-25-2001 90150 035 ***150.00
Principal Place of Business Mailing Address
215 20TH STREET WEST 215 20TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
us us
s e ST L
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0794386 Applied For
Not Applicable
2p Courtry Zp Country 5. Certificate of Status Desired O gs -75 Additionat
o8 Required
6. Name and Address of qurent Registered Agent L1 Name and Address,of Npw Reglstered Agent

215 20TH STREET WE . el

BRADENTON FL 34205 %M m'@ )’l
/) oy %’%(

8. The above d anti ite i G angmg its registered office or registered agent, or both, in the State of Florida. /@/
siGNATURE LU T, f / 12 avs' 7%/ A)ﬂ‘-?’ Jfé'f / Od

G ﬁ'ﬂ/ d when remstat DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and efects to do so. Alter MAY 1, 2001 Fee will be $550.00 0. Efection Campaign Financing $5.00 May Be
I ? Trust Fund Contrikution. O Added to Fees
(See criteria on back) a Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE O Change [ Addition
NAME TIBBETTS, R. SCOTT NAME
STREET ADDRESS | 215 20TH STREET WEST STREET ADDRESS
crv-s-zf | BRADENTON FL 34205 CY-s-2p
TLE D O oelete TITLE O change {1 Addition
NAME TIBBETTS, PATRICIA O HAME
STREET ADDRESS | 215 20TH STREET WEST STREET ADDRESS
CITy-ST-2P BRADENTON FL 34205 CITY-ST-ZIP
e e~ comimm—e = o~ [ Delete- - - TE . - v - -~ -.[3 Change [ Addition .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 0 pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-71P CITY-ST-21P
THLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P /) CITY-ST-2IP

13. | hereby certify that the mlormataoryéjp ied with | 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 supplomental report i ¢ apdlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or Wistee empbiwefegtd execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g sty addrecs! i f gk g empoered. /géa /.W7ﬁ /53/

.
PFD O H HINTED HAME OF SIGRING OFFICER OR DIRECTOR Daytime Fhene #

CR2E034 (10/00)




