'__
FILED

DOCUMENT #  §15968 Se{retary of State

1. Entity Name

TOWER MINI STORAGE, INC. 05-02-2002 90123 031 ***150.00
Principal Place of Business Mailing Address

% KENNETH R. HENDERSON % KENNETH R. HENDERSON (WRVRTRIR YN A1)

1478 BAY POINT DRIVE 1479 BAY POINT DRIVE

i Loy

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

2, Principal Place of Business
SUE G HENDEASON Siemme
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ly & State City & State 4, FEI Number Applied For
| %‘ l J-* 59-3048297 Not Applicable
zi 4 Count Zi Count i
> oy ® ountty 5. Certificate of Status Desired O $8.75 Additional
g HZB ‘ l )SA Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B i ' - ; T Name - o ’ T
1
COOK' JOHN\-F Street Address (P.O. Box Number is Not Acceptable)
330 SOUTH ORANGE AVE.
SARASOTA FL 34236
City FL Zin Code

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
Signature, typad or printed name of registered agent and lit'e it appticabla, (NOTE: Registerad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!l FEE IS $150.00 . o
Tax fiing reguirement and alects Lo do so. After May 1, 2002 Fee will be $550.00 10. Elﬁgi'?ﬂ&aggiﬁ;‘uﬁ rgfncmg 0 fd5d.00 May Be
= . ed o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ante TILE [ Change [ Addition
NAME HENDERSON, KENNETH R. NAME
STREET ADDRESS [1479 BAY POINT DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TME sSD (] Delete TLE [ Change [ Addtion
NAME HENDERSON, SUSANNE G. NAME
STREET ADDRESS {1479 BAY POINT DR STREET ADDRESS
CITY-S7-2IP SARASOTA FL ' CITY-ST-21P
me - p . o (] Detete j e ) [ Change [ Addition
NAME HENDERSON, JAMES D. ' q NAME T ST TR e e
STREET ADDRESS 1730 RELLIM LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL { CITY-ST-2IP
TME D O pelete i TiTLe [ Change [ Additicn
NAME HENDERSON, DAVD P. i RAME
STREET ADDRESS | 1479 BAY POINT DR || STREET ACDRESS
CiTY-ST-2IP SARASOTA FL H CITy-sT-2I
TITLE D [ Delete TITLE [ change [ Addition
NAME HENDERSON, MICHELLE NAME
STREET ADDRESS |730 RELLIM LANE STREET ADDRESS
CITY-8T1-2iP SARASOTA FL CITY-§T-2IP
TITLE O pelete TITLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P . CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurate 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 lrustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g address, with all other like empowered.

SIGNATURE:

7/ 2 b

Date Daytime Phona #

CR2E034 (9/01)



