2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031772

1. Entity Name

ATLANTIC AVENUE SELF STORAGE, INC.

Principal Place of Business

Mailing Address

4139 BURNS ROAD 4139 BURNS RQAD
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 334104605
2. Principal Place of Business 8. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90071 044 ***150.00

I

OTEHERRR B I

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-083 1517 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ’ S ) Mame - ) T - .
KELLY, GEORGE T WV Street Address (P.0. Box Number is Not Acceptable)
4139 BURNS RD
PALM BCH GARDENS FL 33410

City

F L Zip Code

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

TR TR

SIGNATURE
Signature, typed or printed name of registered agent and title if applicably. (NOTE: Registared Agent signature reguired when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election & ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;‘Egndag;?:?bzﬁlon:mmg O fc%‘gomhgae‘é?e
(See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE [ Change ] Addition
NAME KELLY, GEORGE T IV NAME
staeet 400Ress | 4139 BURNS ROAD STREET ADORESS
orv-s-ze | PALM BEACH GARDENS FL 33410 Cimy-§1-2ip
TITLE D O pelste TILE O change [ Addition
NAME MISSELHORN, &, CRAIG NAME
sTReeT ADDRESS | 130 QUAYSIDE -DRIVE STREET ADCRESS

crv-st-2F | JUPITER FL 33477

GITY-ST-2IP

Fial

me D -
HAME HARVEY, ROBERT K G-
STREET ADDRESS | $628-NW-S2ND-AVENUE=
GIy- -2 TAMF-334126~

oo - Ll Detete. .

CTLE
NAME

e o

streeTaooRess | (M SERPOIRTE
orv-st2e | Pogl MSW PevwENnCE, Nassay  RauAmds

. Nictange O3 Addiiog

TITLE D O pelete TITLE O change [ Addition
HAME LAPORTE, RALPH M NAME

sTREET a00RESS | 123 VICTORY DRIVE STREET ADDRESS

CTY-ST-7IP JUPITER FL 33477 CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [T Deletz TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

13, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F =1 8-2 000 Sl - 17 -1 8

changed, or on an attach me;s%yi)h all r like empowered.
SIGNATURE: - .

& /s»ﬁmnpahnnwpen OR EINTED NA# OF $IGHING OFFICER OR DIRECTOR

Cats Davime Phone # A

/

. G \ /



