2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065735 Apr 25,2000 8:00 am

1. Entity Name

AAA STORAGE, INC. ecretary of State

04-25-2000 90016 038 ***150.00

Principal Piace of Business Mailing Address

133 S.W, 16TH ST. 133 S.W. 16TH ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430-2663

2. Principal Place of Business [g

R o e TR0 R

MR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci State City & St , 4. FEI Number Applied For
w @[CLO_[D 7 - \%{mé?' (S - O?ﬁ?@&? Not Applicable
i ouRtry Zip Country - , $8.75 Additional
35’ 9’-3 O \ A @El 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e L iso. QT Bt
. TH ¢y
WASHINGTON KENDALL , MAMIE Street Address {P.O. Box Number is Not Acceptable) '

141 S. MAIN ST., STE. 211
BELLE GLADE FL /ol W Hre M.

“Gelle lolade FL | 5543 o

S|GNATUREC§QM O . \BOJJP‘O’L L«d o lﬂr LBQ r\&)n C!EO.“[—\HPOS ..

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. [7 / ﬁo

Signature, typed or primad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) . . DATE
:95 !¥h\sfi:;?1rpqr;ag?pllls ehtglblc;a tlo s?nffy(;ts kr;tang\ble o FI;E;I?VZV(:OI I;EE |Sm$;50.000 00 10. Elsction Campaign Financing $5.00 May Be
i ax _g r?-q,- rement and elecls to 0o $0. . A ‘e_r : ¥ 0 Fee w e $550. Trust Fund Contribution. O Added to Fees
"~ (See criteriaron back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE Qpps‘;do + O peiete TIRLE O change [ Addition
NAME DS & e i s NAME
STREET ADDRESS | WAy 1.+ 0 - ve . STREET ADDRESS
on-si-2p [ ol\e Cb\(}d ) ¥ . 33Y3 06 CITY-ST-2P
THLE - Jioce - Vresid %ﬁ*" [ Delete TITLE [ cChange [ Addition
NAME Lura. R, Bimes NAME
smeeracress (1S3 SO WM &Y. STREET ADDRESS
avsie [Relle (Mlode Fl. 33432 CITY-§T-2P
TME m + Vreoas,, L] Detete TILE [JChange [ Addition
NAME Josa A, _Rapteny. - NAME —- B - -
sreeTaoDRess | 1 4DL LD, Q ve . STREET ADDRESS
CITY-S1- 2P B elle G)\Q.OLP =\, 3336 CITY-S1-21P
TITLE ' [ pelete TITLE [1change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 GiTY-§T-2IF
e [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

13. | hergby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like pmpowered. i ]j 26
smumune:%a N jctone Lise N Bardon //5?/ B! -Pp~3659

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



