2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016781

1. Entity Name

SELF STORAGE DEVELOPMENT, INC.

Mailing Address
P.O. BOX 618334

Principal Place of Business

803 GROVESMERE LOGP
OCOEE FL 347861

ORLANDO FL 326618334

2. Principal Place of Business 3. Maiiing Address

7920 M 0.8.7

/H20 . 0,.8. 7

Suite, Apt. #, etc. Sulite, Apt. #, etc.

ORLAppO FL

FILED :
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90189 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 7 4. FEI Number Applied For
OK[__;Q,VK)Q /CL 5%-355‘7(338’ Not Applicable
Zip 4 Country Zip Couniry » . 8.75 Additional
3 2'3,0‘_, O/(ﬂ'/!/{ré' 3 23;0L_f OA AvG & 5. Certlficate of Status Desired 1 l§ee Hequirec; fona,

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SPIEGEL & UTRERA, P.A.

!

sk L BEAVERS

Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE 420 A0 L, T
CORAL GABLES FL 33134
Cit Zip Code
" ORLANZD FL | 55%0y
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 L/-Q_Ci,. o0
Signaiurs, typad or printed name of registered agent and title if applicdble. (NOTE. Registered Agent signatura raquired when reinstating) DATE
LTI | i it | SmCmm o $500 e
gre . ) - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE PSTD O Delete TmE (O Change [ Addition | &
NAME BEAVERS, BARBAR L NAME )
STREET ADDRESS | 803 GROVESMERE LOQP STREET ADDRESS gs
CITY-S8T-2IP OCOEE FL 34761 CITY-8T-7IP w

o
TITLE [ velete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME - - 7T : b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -37-2P CiFY-S7-1P
TTLE [ pelete TITLE 3 Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TiTLE [T Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AN, ) PrE A, CmEE
g A AL U S A R ED Y-29-060 Yo7- 650-F9033
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




