2002 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT #  P99000100645 Mar 05, 2002 8:00 am 3
17 Entty Name Secretary of State >
U. 8. 1 STORAGE, INC. 03-05-2002 90086 007 ***150.00
Principal Piace of Business Mailing Address
1042 NORTH U.S. 1 1042 NORTH US. 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

AL

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59-3625721 Not Applicable
Zi i Zi t ith
® Couriry ® Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- —_ _———— P - - e, .-z -Name. .. - Mmoo e ——— s e e o =

s SSEH' C LES L Street Address (P.O. Box Number is Not Acceptable)
1042 NORTH U.S. 1 :
ORMOND BEACH FL 32174

L ' ' ot Zip Code

L Y FL P

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

i B jﬁ?ﬂ* 5 E&%ﬁ?ﬁﬁi&%"f‘“ﬁmﬂgﬁaﬁ% : SR
: TR RN i S y i
ermrtioon '?3 LFAE BT o A ﬁzﬁ%wﬂ%‘&é%ﬁﬁo‘é% A 005‘5 %i‘“!e
Tax filing requireren = - After Way 1',‘2002‘%&8‘&1“ 9'3'5536?00 1~ T Addad télFeyés Lz
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE (0 Change  [J Addition | 5
NAME STRASSER, CHARLES L NAME =)
sTaeer aoress | 1042 NORTH U.S. 1 STREET ADDRESS §
erv-s1-z¢ | ORMOND BEACH FL 32174 CINY-S7-2IP i
TRLE VPS [ Dekete TITLE [ Change [ Acdition 5
NAME STRASSER, SCOTT B NAME
STREET ADDRESS | 1042 N US1 STREET ADDRESS
ory-s-2k | QRMOND BEACH FL 32174 ' CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME |t e i3 m e o i ime b L MAME e o ¢ s s E e rm e as . e o i =g - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE [ pelete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TITLE . . [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-24P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate 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 receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: _ 2ol B3 Toner  S0olt B Otrosse L~9-02 38237207

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




