| | ‘ 1
2000 UNIFORM BUSINESS REPGRT {UBR) ¥ FILED

]
DOCUMENT # P99000005796 May 16, 2000 8:00 am
. Entity Name .
UNFTED SELF STORAGE OF BLOOMINGDALE, INC. Secretary of State
. 03-06-2000 90004 030 ***150.00
Principat Place of Businass Maling Address
505 E JACKSOM STREET 505 E JACKSOM STREET
SUNE 202 SUITE 202
TAMPA FL 33802 TAMPA FL‘ F3602-4935
T e G R
|
Suite, Apl. #, elc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4, FEi Number ~ _ - Appiied For
, ‘:;(; - 5 g{é "/ﬁL.{ Not Applicable
Z"_p _ C°‘j""?’ _ ’le_ L . Country _ 1.5 Certficate of Staws Desied [ fg';’:esq fddtional
6. Name and Address of Cusrent Registersd Agent 7. Name and Address of New Registered Agenl
Name
ROBERTS, RICHARD Strast Address (P.O. Box Numbaer i3 Not Acceptable)
505 E JACKSON STREEY
SUITE 202
TAMPA FL 33602 = FL | 7o

8. The above named entity submits this statement for the purpos'e of changing ils registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typed or prmad name of fegisiered agent and tta if appl::d'bla {NOTE: Registarad Agent signature raqueed when reinstatang) DATE
9. This corporation is cligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax tiling requirement and elects to do 5o, After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution 1 Added to Fees
{See ciiteria on back} (] Make Gheck Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delate TIE [JChange ] Addiien 8_
NAME PATEL, PETER NAME 2
STREET ADDRESS | 505 E JACKSON STREET STE 202 STREET ADDRESS %
erv-5-2P ) TAMPA FL 33602 CAY-§1- 21 3
THLE v (3 Delete TITLE (I change [ Adeition | &
e ROBERTS, RICHARD A e
stREeT aporess | 505 E JAGKSON STREET STE 202 STREET ADGRESS
ory-si-zP | TAMPA FL 33602 i ) . Civ-ST-ZP |
TILE [ Delete TIMLE O Crange [ Addilion
NAME MAME
STREET ADDRESS STHEET ADDRESS
CiTY- §T-2IP CITY-3T-2F
TE (3 Datete TTLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP £ITY-ST-2P
TLE [ pelete THLE (] Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TLE [ Detete TILE {Jcrange [ Addilion
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13. | hereby certify that the information supplied with this filin dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlormation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect &s if made under oath, that | am an officer or director
ol tha corporation or the receiver of lnustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered. .
. . A . 3
S T Wi AN TEDT, | i N > . i Sy -7 - 7 L
SIGNATURE: __ 9-UNATURE B 5y 0 ﬁ.ﬁfy’% ez T 2ekmop  fr3 225 iy
SIGNATURE AND TYPED OW PRINTED HAME ?F SIGNING OFFICER OA IARECTOR Date Dayhime Phons 3

|



