FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P94000048992 ecretary of State
1. Entity Name 04-03-2003 90115 031 ***150.00
HIDDEN BEACH STORAGE, INC.
Principal Place of Business Mailing Address
3371 BONITA BEACH RD. 3371 BONITA BEACH RD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650517605 Applied For

o Not Applicable
Zip : CO“:‘-‘W : dp. — | Loy o | s GartifiBate o Status Desired” T (] ,?g'gguﬁf:;”‘ma'
6. Name and A.ddress of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

“HUMPHREY, HARVEY G
3371 BONITA BCH RD

Street Address {P.0. Box Number is Not Acceptabie)

“BONITA SPRINGS FL 34134

IS , City FL Zip Code

8 The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE L
Signature, typed or prinle'd's‘an‘ua of registered agent and title if applicable. (NOTE: Registared Agent signature regquired when reinstating) DATE
Pl
FILE NOWIt FEE 1S $150.00 A
9. Electi nF n
At Hay 1,2009 oo il b $350.0 Socur Corpag ercd 1y $5.00 wovon
Make Check Payable to Florida Department of State ' :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ] [ Delete TITLE PRESIDENT [ change m Addition
NAME HUMPHREY, LINDA L NAME HARVEY G. HUMPHREY
streer anoness | 26889 MCLAUGHLIN BLVD STREET ADDRESS 26889 MCLAUGHLIN BLVD
CiTY-ST-2P BONITA SPRINGS FL 34134 CTY-5T-2P BONITA SPRINCS. Fi. 34124
TITLE [ pelete TILE v [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P I CITY-ST-2IP
TITLE ’ - Ooeles— — foner | — - T e e = oo 0e s - ghange [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvY-$T-2IP oITY-ST-2IP
TMILE [J Delete TMLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STAEET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | 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 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 oath; that | am an officer or director
of the corporation or the receiver gr trustee emgfiwered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary addrgs#’, with all other like empowered

SIGNATURE: AL E @ﬁﬂﬂw 4///0.2 239-947-S¢ <4

/ Eienn'rune )ﬂn TYPED OR PRINTED NAMIZSIENWG OFFleR GR DIRECTOR ¥ Date Daytime Phone #

AY_ . SPIEPSO

CR2E034 (10/02)

H



