2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DocUn P98000051646 May 09, 2000 8:00 am
VIERA SELF STORAGE COMPANY Secretary of State
05-09-2000 90122 049 ***150.00
Principal Place of Business Mailing Address
852 SANDERLING DR 852 SANDERLING DR
INDIALANTIC FL 32903 INDIALANTIC FL 329034760
us us
R TR RO AT R AR
S4q0 Sarercic RAye Sde Schercle Ave .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ity & State o . — | 4. FE}Number e a. o~ |- |Applied For
Ru Mep ce F-L- % Tzac,\(lepr(,e FC ' 59—3518715 Not Applicable
__Z?i:_&q sS C@%A %pz q S s Cotljm% A 5. .Certificate of Status Desired O gg'ggqlﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BOUZER, FRED D JR ™ Yeeo O Soozen Je.
) 5 Add PO. B ber is Not A tabl
852 SANDERLING DRIVE LGS P e v Ave

INDIALANTIC FL 32903

e NMlepse FL | *%%ss

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 i \’\ rﬂ_ep rBGb’LCﬂ 4 &(-\. ‘(/ Z'Z/ [

CR2E034 (9/99)

Signaiure, typed or printed nama of registared agant and title if applicable. {NOTE: Ragjistarad Agant signatura ?aquired when reinstating) DATE
9. Thi ticn is aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 : e
o g roquiramon: a0 Ses 10,6050~ “attor WAY 12000 Fa win 05 $550.00 10 Election Campaign Financing $5.00 may 8o
g req : er ’ ee will be - Trust Fund Contribution. O  Addedto Fees
{See oriteria on back) X Make Check Payable 1o Department of Slate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D ﬂnemtg TIMLE D e _ ﬂcnange [ Addition
NAME BOOZER, FRED D JR NAME @o‘l&ﬁ : reo O A Q.
stReeT ADDRESS | 852 SANDERLING DR SREETADDAESS | S gha  Seweanreic Rve
CIry-ST-21P INDIALANTIC FL 32903 CITy-51-21p Rac\ileose Fo Bzass
TITLE (7 Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS - . [ STREETADDRESS |- - [ <}
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP )
TITLE O Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE: __ SiSREARTIRT: 2CIUIRED 4%':7 /O‘J 32¢- 433 -3333
NAME OF SIGHNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED CR PRINT!




