DOGUMENT # 144207 Feb 11,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §|¥
1~ Eny Name Secretary of State |

SUMMERLUIN SELF STORAGE, INC. 02-11-2002 90138 001 ***150.00
Principal Flace of Business Mailing Address
16281 PINE RIDGE ROAD 16281 PINE RIDGE ROAD
FORT MYERS FL 33308 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”"“II |“| H “ II il Hl“ Ilm ||I| lll” Ill”l’l”lll" IIl" ||I“‘II| J
Suil(:; Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1
|
City & State City & State 4, FElNumber Applied For i
w NOT APPLICABLE Not Applicable
Zi Count Zi Count it
P ountry i ountty 5. Certficate of Staws Desied [0 38-75 Addtional
. A —_ _ _FeeRequired__ _ —
"7 7 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AUEN' M|CHAEL ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1121 N. TOWN & RIVER DR.
FORT MYERS FL 33907
City FL Zip 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
Signalure, typed of printed nama of registered agent and tit'a if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. o r . 1
9. Elsrc”c:‘rporauc_m is e:tglt:llg Ses;nstfyéts Intangible FILE NOW!!! FEE ISi $150.00 10, Election Campaign Financing $5.00 May B
x filng recuirement a stodoso. s After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. O  Addedto Fess
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ change [ Addition §
NavE ALLEN, MICHAEL ANTHONY NAvE 3
STREET ADDRESS 1121 N_ TOWN & RNER DR STREET ADGRESS ]
CITY-ST-2IP FORT MYERS FL CITY-S1-21F %‘J
@
TILE T O Delete e ) change [ Addition | &
N ALLEN, FAY A. NAVE
STREET ADDRESS 1121 N TOWN & RNER DR_ STAEET ADDRESS
orv-s-2P | FORT. MYERS FL . R U e SO .- -
TITLE [ Delete | e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Delete TILE [ Change  [) Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-ziP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute 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 with an address, with ail other like empowered.
AN I MY e
SIGNATURE: /4(4 BRANQEL ) MIE e A BUEY o1-2/-02  TH/45pL33]f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




