2000.UNIFORM BUSINESS REPORT (UBR) FILED

Sep 15, 2000 8:00 am
'DOCUMENT # P98000041993 Secretary of State

ALLSTATE MINI STORAGE CORP. . ‘ 00-15-2000 90001 049 ***550.00
Principal Place of Business Mailing Address
07 BARRAGODA LANE 07 BARRACODA LANE
KEY LARGO FL KEY LARGQ FL 33133
Us us
e s KL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber 650009551 Applied For

Not Applicable

Zip - Couniry Zp Country 5. Certificate of Status Desired O §8‘75 P_«dditional _
R - . — - . I PP - - : - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC. .
0. Box N is Mot A o
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR . SlreefAfrdress (P.O. Box Numper is Mot Acceptable)
MIAMI FL 33133 s
Cit Zip Coda
. ity FL ip Co

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.

[N

SIGNATURE
Signature, typed of printed name of registered agant and titla if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Electi o
- : . Election Campaign Financing $5.00 May Be
Tax f"'n_g r.eqmremen's and elects fo do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TmE [ Change  [J Addition
HAME POST, RUSSELL NAME :

streeranDress | 07 BARACODA LANE STREET ADDRESS
"CIy-ST-7P KEY LARGO FL 33037 CiTY-ST-21P

it D 7 Oetete fiLE [ Chasge [ Addiion
NAME WHITLEY, ADAM NAME

streeranoaess | 7 BARRACODA LANE STREET ADORESS

CITY-§T-7P KEY LARGO FL 33037 eIrY-§1-2P .

e~ T T T - "7 [ Delete e Ty 0 T T T T [change. [ Additon |
NAME NAME

STREET ADDRESS STREET AQDRESS

CIFY-ST-2P GITY-§7-2IP

TITLE [ Deiete TISLE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-S1-2IP

TITLE , [ Delete TILE | Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
ernpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with alt other like empowered.
At %ﬁ/oo (305) 3 7-:20277

Caytime Plane #

of the corporation or tha recgiver or trustee

changed, or an an attachmg

SIGNATURE!

rTE

-



