2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990001 11662 Y ary of State

A AFFORDABLE STORAGE, INC. 05-05-2000 90105 018 ***150.00
Principal Place of Business Malling Address
o33t CORTEZ BLVD. 16331 CORTEZ BLVD.
BROCKSVILLE FL 24801 BROOKSVILLE FL 34601 nvvovoeuis
Suite, Apt. #, elc. ‘1 Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
“City & State City & State FEI Number Applied For
éé ar?.ﬂ | 325 Not Applicable
Zp Country Zip Country 5. Cartificate 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
DRAVES' MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
16331 CORTEZ BLVD.
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and tie If applicable, (NOTE: Registered Agent signature required when rainstaing} DATE
B e o ™" | At MaY 1,2000 Foa it bassingn | 0 Sl Comorlanronong 85,00 ey 5o
4 T8 ) ' ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) ; a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ] Delete 1mLE wﬁnge O Addition | &
wat | DRAVES, MICHAEL E we | MICHAELC M DEAVES 2
sTREeT ADDRESS | 3182 LAKE SAXON DRIVE STREET ADDRESS = ]
orv-5T-70 | LAND O LAKES FL 34639 CITY-S7-2IP 4
ML VSTD 1 Detete e [J Chenge [ Addition &
NAME STOVER, JOHN W NAME
STREET ADDRESS | 2032 W. ALLINE AVENUE "STREET ADDRESS
CITY-ST-2P TAMPA FL 33611-2802 CITY-5T-2P
TILE - - o . Coeete” . § LE R W e T ST e [ Change  —[ Addition™ | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O elete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [ Change  (C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-ST-2IP

13. | hereby certify that 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an‘atlachment with an addgess, with Wr lilg®
33 180057

Date Daytime Phone #

SIGNATURE:




