2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniiy Narme Apr 27,2000 8:00 am
FAIRMOUNT SELF STORAGE, INC. ecretary of State
04-27-2000 90035 031 ***150.00
Principal Place of Business Mailing Address
4300 COMMERGIAL DR. 413 SE 4TH ST
SEBRING FL 33870 DANIA FL 330044111
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE e
- : - —
e | Counry R R GOty e |55 Canlificate otStalusDesireém—-—Q—éﬁgﬁzaﬁ,qdﬂwngl-ﬁ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANZALONE' NANCY Street Address (P.Q. Box Number is Not Acceptable)
413 SE 4TH ST
DANIA FL 33004
City FL 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.
SIGNATURE
Signatura, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligioie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 oy 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ] Change  [] Addition
NAME ANZALONE, NANCY NAME
sreet anoness | 413 SE 4TH ST STREET ADDRESS
CITY-5T-21P DANIA FL 33004 CITY-S7-7
TITLE O] Delete TITLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-ST-ZP__ o _—
me T ’ T T Delete TILE C)ohange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZiP
TITLE ] Detste TILE [T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ath?t with an address, with all other like empowered.
AT Rarel/ [ H " AT N Sl
YUz MM;“*«WF V/zd /uw 7SY-722-322/
LA

SIGNATURE:

SIGNATURE ANDIYFED OR PHINTEWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v




