FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P99000086547 Secretary of State

1. Entity Name 062 ke sk
ALL AREA SELF STORAGE, INC. 01-06-2003 90018 026 ***150.00

JHE 3

Principal Place of Business Mailing Address

9275 SE HIGHWAY 441 i 9275 SE HIGHWAY 441

OGALA FL 34480 OCALA FL 34480

2. PrinciEaI Blace of Bu?:ees 3. Maiing Address H"“l" “l IIH”'I” Ilm II'“ Il“l IIII’ ll”l l"l'l”” Iml lll‘ |“}
Suite, Apt. #, etc. Suite, Apl. #, ete. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number 1605 Applied For

59- 791 Not Applicable
zp Country 2P Courtry 5. Certiicate of Status Desired (] ?g;:gq&fg&“ma‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

b

=_BRYAN,.LEWIS-H - ' N?waf oA /3,&‘4/77:/

Street Address (P.0. Box Number is_yét Acceptabla)
200 N.E. 51 AVE.

OCALA FL 34470 2901 S.H. 41 st /,,W{ # 2807
iy "ot FL 20070

"8 The above named entity sigafits/his statement f purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fammiliar with, and accept
the obligations of register

SIGNATURE D fr / -5~ 03
. Tgnalur J r%e‘a nﬁa &‘eﬁ:’sler gent ar( e if applicable. " {NOTE: Registered Agenl signature required when reinstating) DATE
I “;’ FILE NO‘GV!!! FEE IS $150.00 ’ 9. Fiection Campaign Financing $5 00 may B
" I N . R ay Be
' 4 Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
' Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met - |D : [ Delete TITLE #Change [ Acditian
wme x| BRYAN, LEWIS H HAME =" P
streeT annaess | 200 NLE. 51 AVE. sestaopess | 290 € e L G . Zfdf
orv-s-ze - | OCALA FL 34470 CITY-§T-7IP 7 /0/ 3 V7/
TME 7 D [ Delste TITLE ’ [ change  [J Addition
wse | PAULEY, JUDY NAME
street Aooress | 4601 N.E. 112 LN. STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 CITY-S7-2IP
TITLE D [ Delate TLE Ol change [ Addition
NAWE HAMPY, DARRYL NAME
streeT 0DRESS | 1706 N. MAGNOLIA AVE., #203 STREET ADDRESS

~orvstze LQCALAFL34476—— . . . . _Romveseme 4o o - I A = .
TILE {J Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplggnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receivg/or trustee ermgowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenfith an addre h all other like empowered.

SIGNATURE: I I 2EL I Lruton (-3-08  357-205 7275
7 wn DIRECTCR [ Date Daytime Phone #

CR2E034 (10/02)



