2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO8000008714

AIR CONDITIONED SELF STORAGE OF MARATHON, INC.

Principal Place of Business

105 PAGER CIRCLE
WELLINGTON FL 33414

Mailing Address

P.0. BOX 487
LOXAHATGHEE FL 33470-0487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90152 024 ***150.00

AL R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0903604 Not Appiicabio
j j nil it
“ip Country Zip Courtry 5. Certificale of Status Desited [ 987D Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLLRATH, ROBERT K
105 PACER CIRCLE
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed or primed name 01

egistered agent and ttls 1I applmabl&
s WCT P t"*d";.f § P

ay.,;‘

R g

NOTE:! Regns{ered Agent hTgﬂsnura !eqlllred wh
[

Tax flL ng reCI,'-.llrernen's and elects i do so e K L]

(See crltena on back} .

N !

Aﬂer May 1, 2002 Fee will be $550.00

-

CRLE Now"- FEE IS, $150000 %%

Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Conmbuuon P -

$5.00 May Be
) Added to Fees

orete 2 e -

+ OFFICERS AND DIRECTORS

"~ ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS iN 11 c

CROFN4 (SN

1. 12.
TIE PSTD O velete TITLE O change [ Addition
NIWE 2 VOLLRATH, ROBERT K NAME

STREET ApoRess”| 105 PACER CIRCLE STREET ADDRESS

CITY- S0P WELLINGTON FL 33414 CiTy-S1-2IP

e ™ [ Delete MMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TITLE - - -+ [ pelste TTLE - --— T Change- [ Additicn
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TME ) Gelete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI;L CITY-ST-2IP

e f 1 Delete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IF CITY-ST-2IP

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

n address, with all cther like ernpowered.

/‘f’-"‘/ TAems - j%z.

mWﬁ AND TVPED ORP
P AW e T K i

WAL YT

p J‘ : !_L_)
g L et
INTED ME OF EIGNING OFFICER OR DIRECTAR _,Egytime Phona #

Gosy33.5a7
- ]

A 0LIEBED.



