~ '2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WESTSHORE SELF STORAGE, INC.

DOCUMENT # P99000024536

Principal Place of Busingss

500 N. WESTSHORE BLVD. STE. 405
TAMPA FL 33509

Mailing Address

500 N. WESTSHORE BLVD. STE. 405
TAMPA FL 33608-50T1

2. Principal Place of Business

Sous W.Clypress St

3. Mailing Address

.o Por 242 ¢~

Suite, Apt. #, elc. | °

Suite, Apt. &, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90243 029 ***158.75

WIMEBBBRRT

DO NOT WRITE IN THIS SPACE

. i
City& Statg = - ' " City & State 4. FEI Number Applied For
TQ.MPA F L~ ] @ P& ” ;L-‘ Not Applicante
Zp Country e Counts icats ; $8.75 Additional
32 Lo . L'\"‘-' u B ARG }.}ﬁ {.l_\ [LED 5. Cerlilicate of Status Desirad 1= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CISNB?OS, FRANK G T ) Street Address (P.O. Box Number Is Not Acceptable)
500 N. WESTSHORE BLVD. STE. 405
TAMPA FL 33609
City F L Zip Code
8. The above named entity subrmils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerica.
SIGNATURE S
Sgnatwe. yped o Evnlad name of iepisierad AaN #nd tile f appkcabi. (NOTE: Regesiesad Agani 3 gnature iediired when rnstating) DATE
. 9. This corporation is efigible Io salisly its Intangitle ~ FILE NOW!!! FEE IS $150.00 ecii N
Tox filing requirement and elects ta do so. After MAY 1, 2000 Fes will be $550.00 10. Eleciion Campaign Financing $5.00 May Be
. Trust Fund Contribution. Added to Fees
(Seecrieriaonback) .0 - cp i <. Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ‘ oY T -3 peteze e Dlcharge [ Adeition | R
) BRI ! =
NANE CISNEROS, FRANK'G*™> "~ NAE 2
sraesT AooREss | 500 N, WESTSHORE BLVD. STE. 405 STREET ADORESS 2
£I7Y-31- 2P TAMPA FL 33609 TITY- 5E- 2P §
e 3 peiete WmE i Jcnange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sr-ze . - LITY-S5-219
Wik O pelete e Clcnange [ Adattion
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-21P CITy-SI-21F
TmE (] Deete e Dl Crange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ciY-ST-2p
e 3 Delete e CJchange [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - CiTY-S1-2P
Tme O pelete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTy.ST- 29 Cmy-$1-21P

13, | hereby certify that the infprma
ingicated on this reporl orfsup
of the corporation er the 7
changed, or on an atlach

NN

ith an address, with all

L—‘!\ﬂ ta v

Yikg empowered.

. Friamit 6, G sweros

suppliad with lhis filing does not qualify for tha exemption slated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
emental report is true and accurate and that my signature shall have the same lagal effect as if mage under oath; that | am an officer or direcior
ceiver or frustee empowered 1o execute this repett as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( gry) 284G - T3

SIGNATURE:

[FMGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFWCER OF DIRECTOR

Q*b'l«(a/o'*

Daytne Prone &

N



