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2000 UNIFORM BUSINESS REPORT (UBR)

1/

DOCUMENT # P99000100645

1. Entity Name

U. S. 1 STORAGE, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

01-26-2000 90093 009 ***150.00

Principal Ptace of Business Mailing Address
1042 NORTH U.5. 1 1042 NORTH U.S. 1
QORMOND BEACH FL 32174 ORWOND BEACH Fi 321741919

WU U B oo

2. Pringipal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE ™ THIS SPACE

SIGNATURE

8. The above nemed entity subg:s this statement for the purpose of changlng its registared office or registered agent, or both, in the State of Florida.

City & Stals City & S1ate 4 B} g@a 2 5, 7 a / 1Apmiad For
3é T 2, b
Zip Couniry Zp Country 5. Certificate of Status Desired 0 ﬁ?e .gesq lﬁ:j:‘dmnal
i ~" 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

STRASSHQ, CHARLES L Sireet Address (P.C. Box Number is Not Acceptable)

1042 NORTH US. 1 ‘

ORMOND BEACH FL 32174
City FL I Zip Cods

/47-80

Sigratune, lyped or printed narne of registered apent and titls if applicabls.

{NOTE: Ragistared Agent signature raquired when reinstating)

DATE

9. This comporation is sligible to satisfy its intangible

FILE NOW!{! FEE IS $150.00

- 10. Election Campaign Financ!
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 T:;: OF:nd g’:tfgmgf nena ﬁﬁ,‘?ﬁu“,‘;ﬁ{a?‘
(Ses criteria on back) Make Check Payable to Department of State
1. "~ OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 Delete TLE O Change [ Addition
NAME STRASSER, CHARLES L NAME
STREET ADDRESS § 1042 NORTH UJ.S. 1 STREET ADDRESS
cre-st-zP - | ORMOND BEACH FL 32174 ciry-S1-2P ‘
e [ e e Vile, Pres. | SEC. & 03 Crange ﬁmm
KAME S NAME STE 365 £ 77 - -
STREETABDRESS | __ ,. . | -msvm— . w5 - >aee. wew " T Ine R STHETADDRESS || “PBMLIRC .E 6'6..*9 T
o-srar CiTY-ST-ZP ORIM Qﬂ !Q 65125 i L 3 2
TTLE 1 Delete Cnang'a ' a pddition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crmy-51.2iP
TTLE 3 Delets TIME T T Jchange [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CorY-5T- 29 CHY-57-2P
| -
T 1 elets ]_ TME [JChange [ Additon
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TE ) Delete TE Cichenge [ Addition
NAME . NAME
STREET ACBRESS . STREET ADDRESS
CITY-ST-21P CITY-57-28P

Indicated on this report or supplemental raport is true an
changad, of on an attachment with an

SIGNATURE:

ress, ih all other like empoweted

;QU“{ -\._-l

¥

13. { hereby cerify that the information supplied with this i‘shng does nol qualify for the exemption stated in Sact-.m 110 GT%S}{t) Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this (eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(1700 Y0 & 7F- f’ﬂ‘,

ﬂGNA'IURE ANDTYPED OR PRINTED NAME OF SIGMING OFACER OR TIRECTOR

Daybma Phons &




