2000 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # DGO '
DOCU DOMODAY May 31, 2000 8:00 am
Secretary of State
U-STOR-MOR CENTERS OF FLORIDA, INC. 05-31-2000 90052 018 ***150.00
Principal Piace of Business . Mailing Address
601 West Seminole Boulevard Same
Sanderd, Florida 32771 ) 7 4 1 9 1 2
2. Principal Place of Business 3. Mailing Address
Sdite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & Slate 4. FEI Number Applied For
' 59-3570793 Not Applicable
Zp Country Zip Country 5. Certicate of Status Desred  []  28:79 Acditional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SFHEH Corporate Services, Inc.
Stephen D. Felnberg ; Street Address (P.O. Box Number is Not Acceptable)
390 N. Orange Avenue, Suite 2500 390 N, Orange Avenue, Suite 2500
Orlando, Florida 32801
City . Zip Code N
Orlando FL 32801

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

SIGNATURE ___M/JW President ' L. 277, 280

Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) LrATE

e e e O 0. osion Carpa P $5.00 o0
2 : Trust Fund Contribution. 0 Added to Fees

(See criteria on back) |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MEp [ Delete TITLE (Jchange [ Acdilion | &
NAMES Eoghan N. Kelley NAME : 2
STREETADDAESS [ 601 W. Seminole Blvd. STREET ADDRESS §
orvy-ST-2IP Sanford, Florida 32771 oTY-ST-2F . ‘é‘
TITLE [ Dalete TMLE [Jchange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2ip CITY-ST- 2P
me T ’ T T Ooee MeE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-ZP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CIY-5T-2P
TITLE O petete TITLE (] change  {TJ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21p GIY-ST- 2P
TTLE [ pelete TIME [ change  [] Addition
NAME - NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveras trustee empowered to exacute 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 attachmene&ittyan a?s, % all ather like empowered.
A April 27, 2000
Kellew

SIGNATURE: {
IGNATﬁE AND TYPED OR PRINTED NAMEBIOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
Eoghan N




