2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086547 - Apr 27,2001 8:00 am

1. Entity Mame

ALL AREA SELF STORAGE, INC. ecretary of State

04-27-2001 90322 002 ***150.00

Principal Place of Business Mailing Address
200 NE. 51 AVE. 200 N.E. 51 AVE.
OCALA FL 34470 OCALA FL 34470
Ty g R L Ros L Bsiness ", SR L “"”m m m‘l N m ‘ "‘ |I|m m " I m“ |I|H ‘m "“
G218 S Nuwy 44 | 9275 SE Huwy 447
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

City & State / - City & State 4. FE! Nurmber 59‘3605791 Apgplied For
otAls , FI- reale A

MNot Applicabie
Zip Country Zip Caountry

3‘%9/‘?0 Qf 5.‘4‘ Eqéfﬁj //:;‘4 5. Certificate of Status Desired 4 ?i'gesqﬁ?edé“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
BRYAN, LEWIS H Straet Address (P.0. Box Number is Not Acceptable)
ree ress U BOX Mumber 15 No cceplable
200 N.E. 51 AVE. ?
OCALA FL 34470
City Zip Code
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
Signature, Wped or prirtec nare of registerad agent and tile f aop-cabie (NOTE: Registerad Agent signature requred when reirsialing) LATE
i ion i ibi satisfy i i FILE NOWIHT FREE IS 315006 ) I ‘
9. This pprporaxwo_n is eligible to satisfy its intangible N HoE NOW FREELS .éla 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will e 5550.00 R y
iteri - ; , Trust Fund Contribution ] Added to Fees
(See criteria on back) U iiake Chack Payaniz io Deparimant of Siaie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 7 Delete TITLE [] Change ] Adciion
NAME BRYAN, LEWIS H SEAME
sTreer snoress | 200 NLE. 51 AVE. STREET ADGRESS
CITY-§7-29 QCALA FL 34470 CITY-ST-ZP
e D 7 Delete e [T cranga [ Addltion
NAME PAULEY, JuDY HAME
srheet ancress | 4601 N.E. 112 LN, STREET ADDRESS
CITY-87-71p ANTHONY FL 32617 CiTY-5T-2IP
e ] O Delete TmE [J Change [ Addition
NAME HAMPY, DARRYL NAME
sweeraoceess | 1706 N, MAGNOLIA AVE., #203 STREET ADRESS
GITY-$7-2I QCALA FL 34475 CITY-5T- AP
TITLE [ Deleta TTLE O Change [ Additior
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-21P CITY-5T- 1P
TILE O Delete THTLE [J Change  [J Adcition
NAME, MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
TI5LE 1 Deleia TITLE (1 Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert 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 recaiver or trustes empowered to execute this report Eguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atfachment with an address, with all other like empoweareg

o Lewwis K .Bﬁ%ﬂ/ R %—“w 2%24;4/ S5 2 -2%5 7’?3525‘-‘3’

SIGNATURE AND TYPED OR PRINTED yﬁME OF SIG'NIN?{)FFICE‘E BHDIHRCTOR -

Date Naytima Pienn #

(e v

CR2E034 (10/00)



