2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000092004

1. Entity Name

TOWER SELF STORAGE, INC.

Principal Place of Business

9240 TARA DRIVE
NEW PORT RICHEY FL 34654

Maiting Address

9240 TARA DRIVE
NEW PORT RICHEY FL 34854

| 2. Principa‘ Place of Busingss 3. Malling Address

Suite, Ant # ot Suite, Apt. #, elc,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90050 004 ***150.00

UaZIR

542747

ARG RO

DO NOT WRITE N THIS

SPACE

City & Stato City & State

4, FEI Number Appled For

59-3543657

Not Appleasic
Zi Count Zis QL it
* ouatry ¥ Counlry 5. Certificate of Status Desired [} $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNELLY, WILLIAM il
Street Address (P.O. Box Number is Not Acceplable)
9249 TARA DR
NEW PT RICHEY FL 34854

City

Zip Code

SIGNATURE

8. The above named entity submits this staiement for the purpase of changing its registered affice or registered agant, or bolh, in the State of Forida.

Sgraurs, voed gr pented rame o egistered egent and e { apolicaole

(NOTE: Reg stored Ager

il

aat. e cecuirod whon reinstal ngl

CATE

9. This corporation is eligible 1o salisfy its Intangibie
Tax filng reguirement and elects to do so.

FILE MOWIT FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | Mzle Chack Payable io Dapariment of Siale Trust Funo Contribution. t Addedto Faes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O QFFICES]S AND DIRECTORS IN 1] ‘ .
TiLE D [ Deiete 1ITLE ClChenge [ addion 8
NAME DONNELLY, WILLIAM NAME =
siaeer »20REsS | 9240 TARA DRIVE STREET ADSRESS g
cri-si-77 | NEW PORT RICHEY FL 34654 CTY-57-2 2
s ) Delete TTLE T Crange T Acditos %
HAME NAWE
STREE| ADLAESS STREET ADDRESS
CITy-57-712 OITY-ST-4F
(e O gelae I7LE [ Change [ Adcion 1
baME NAkE ;
STAFET ADDRESS STRELT ADDRESS
Y ST-ZIP GIry-ST-21p
TTLE O pelete TITLE [ Chenge
MEANE HEME
STREET ADDRESS STREST A3DRESS
rY-5T-71P (iTy-5T-2°
TiTE [ Detete I'T.E O Change  [C] Acditian
NiIE NAME
STREET AZDRESS STREET ADGRESS
ony.srp CITY-51- 2P
TITLE [ palzt LS O orasge [ dditen
NEAL MAME
S5TREET ADRESS STREET ADDRESS
CTY-ST-7F GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption siated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermati
indicated on this report or supplemental report is true and accurate arid that my signature shall have the same legal effoct as if made under oath; that | a: an officer or o

-~

ctor
o! the corporation or the receiver or trustee empowered 1o execute this report as reauired oy Chapter 607, Florida Stalutes: and that My RatTic apoears 1 Block 17 or Slock 12 1

changed, or ar an attachment with an address, with all other like cmpowerad.

L

P -
William Donnelly//(// A o < T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

d !1SI ]

Date Ryt




