2000 UNIFORM BUSINESS REPORT (UBR)

—red

DOCUMENT # P98000075656 D .
1. Entity Name May 05, 2000 8.00 am
LAKE UNDERHILL SELF-STORAGE, INC. Secretary of State
05-05-2000 90016 027 ***150.00
Principal Place of Business Mailing Address
2301 BARRATT CT 2301 BARRATT CT
NARCOOSSEE NARCOOSSEE :
SAINT GLOUD FL 34771 SAINT CLOUD FL 347718733 D S
T R i
Suite, Apt. #, etc. Suite, Apt. #, elc. : ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3527664 Not Applicable
_ Zip _ h?imi. L ﬂ-zm_ - MCouﬁtry 5 C_er”t‘i_fuic ﬂérOf_Status D‘E?_ifd - EJ_ bgg.‘éesq Lﬁ:ﬂedci’ﬂonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%??:ﬁ RP:TTT CT Street Address {F.0. Bax Number is Not Acceptable)
NARCOOSSEE
SAINT CLOUD FL 34771 , .
City : FL Zip Code

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

SIGNATURE

\ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agaent signalure raguired when reinstating} DATE
) T . . m
9. ;h'sf.cl:'orporatlgn is el:glb:;e t? z?élf;ycjts Intangible FI;EA\:‘-?VQVOO FEE IS'||$|::0.00 o 10. Eloction Campaign Financing $5.00 May Be
axti 'n,g rgqunremen and e 0 0. After * 0 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ) _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TITLE DV 1 Delete TITLE [JcChange  [J Addition
NAME MCCAREY, RICH NAME
streeT anoness | 3007 HUNTINGTON ST STREET ADDRESS
CITY-S7-21p ORLANDO FL 32808 CITY -5T- 2P
e PD O] Delete THLE [ Change [ Addition
NAME MCCAREY, PAT NANE
stReeT ADDRESS | 2301 BARRATT COURT STREET ADDRESS
CITY-ST-Z1P NARCOOSSEE FL 34771 CITY-§T-2P_ i . e .
e O Detete TITLE ' O Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP ‘
TMLE ] T Delste TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE i 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete . ME .. [ Chengs [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
ENiy-ST-7P . T -ST-1p

13.7 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the coyfration or the recejyer or trustes empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“". -. g -.,.M4 ;. Bss, with all other like empow‘ered.
AT RIEK SECARE Y 1 QFES, _ e;/z 9‘,/7-0-» o7 2577 aﬁ';

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytims Phone #

CR2E034 (9/99)



