2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102871 Apr 18, 2000 8:00 am

i. Entity Name
RABBIT HILL SELF STORAGE, INC. ecretary of State
04-18-2000 90070 018 ***150.00

Principal Place of Business Mailing Address
. STATE ROAD 18 478 STATE ROAD 16
AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095 U ww
Suite, Apt. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ~ . | _CiyasStte |4 FEiNumber L L Applied For
o ‘ G G- 3610577 | Inotappicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘RAGUSA’ MICHAEL A Street Address (P.Q. Box Number is Not Acceplable)
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL. 32085-3007
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

e Signatura, typed o prnted name of registered agent and tile if applicable. (NOTE: Registared Agent signature reguired when renstating) DATE
= This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filin_; rt_equ'\rememgand elects to do so. : After MAY 1, 2000 Fee wili be $550.00 10. E:Eg:'ﬁ:n%agfni‘r?guig‘:mmg 0 fds&gjqoh';?ésae
(See criteria on back) g Make Check Payable to Department of State
’ ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
_ 1 Delete TITLE P/C /D [ Change  [gddition
. NAME Rooeri J. WEBSH
IR STREETADDRESS | 47§ S- /K- 16
sT-2IP , CITY-8T-2IP ST' L 32 o
[ pelete TITLE T / S /‘ D ] Change iiAddltiun
o :::EEH ACDRESS PEBoRA D- WeBS
stae | T s | %78 il.f;-f.’(f;ﬂ.ud FL JR098
O Detete ot v / [l crange  [@#fddtion
- HAME MARY CPATRICIA WEBS
STREET ADDRESS ‘z “‘_y EJ?‘{” on e, _
s WS | T R ULt/ TIE, FL (FRO T
(7 Deiste TILE \V 4 [1change  [EAddition
NAME R.W. WEGRB Jre
sweEroiess | 34 g £S5 Tom2s A YVE
ST 2P CITY-5T-2P Z:Z ﬂg Gé ég E{A}e N Fl 3—?0?{
O Detete e Vv . [l Change  [@fAddition
NAME Jerw AV WEBE
_. - annncan STREET ADDRESS | of y y E.S'fl?'ﬁp/f Auc
§T-21P CITY-5T-2IF ‘fT A1z d:Mrn‘u‘_r— s FL
-- [J Dekete TITLE T 7 [Jchenge  [J Adaitien
NAME
o STREET ADDRESS
ST-ze CITY-ST-2IP

= | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered to exccute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmernit with an address, with all other like empowered.
[ V4

coriTURE: Aol g HelF. ol I Wews 1f15] 00 (q04) §A1-233F

SIGNATURE A W ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phona #

GR2E034 (9/99)



