FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 660774

"1, Entity Name
NAPLES COPEN AIR STORAGE , INC

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91739 015 ***150.00

V(4149

2 Priﬁcipél i’lace of Business

3606 DOMESTIC AVE

3. Malling Address
3606 DOMESTIC AVE

Suite, Apt. #, efc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Cily & Stata

Cily & State

4. FEI Number

Applied For

NAPLES“FL 59~1962446

Nat Applicable

NAPLES FL
Zi

Count
T §. Cenificate of Status Desired

Zip
34104

d

$8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

GEQORGE G. , JR.

3
S PO, Box Number is N bil
Sios pddrees (70 S Numhe { i Accerante)

]? PLES

FL

8. The above named entity submits this stalement for the purpose of changing its

SIGNATURE

registered office or regislered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and &Ti_o if applicable,

DATE

(NOT-E Registered Agent signaturs requinsd when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

{See criteria on back)

OFFICERS AND DIRECTORS

PD

GEOGE G SMITH , JR

3606 DOMESTIC AVE

STREET ADDRESS

CITY- ST-ZIP
TITLE

NAME
STREET ADDRESS

NAPLES FL 34104

D
ANITA SMITH
3606 DOMESTIC AVE

CR2E034B (12/01)

ITY- 5T- 2P

NAPLES FL 34104

TmE

KAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY - 5T- ZIF

TME

NAME

STREET ADDRESS

CITY. ST- 2P

13. | herchy centify that the information supplied with this filing does not qualify for the exe“m_pﬂnn stated

an cfficar or director of the corporation or the receiver or
appears in Block 11 or on an attachment with an add th ail other like empowered.

erNATURE:W 2% (/GEORGE G SM

information indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am
stee empowered 1o exectte this repart as required by Chapter 607, Florida Statutes; and that my name

in Section 118.07(3)(), Florida Statutes. | further certiy that the

, JR /A’//éy 237 sent

ITH

SIGNATURE AND ﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / 7 Daytime Phone #

STFFL32381F.1




