FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000019458

1. Corporation Name

SECURE STORAGE OF BONITA SPRINGS, INC.

Principal Place of Business Mailing Address

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90047 049 **+£150.00

0

27}

4381 S TAMIAMI TR 4501 NORTH TAMIAMI TRAIL. #300

BONITA SPRINGS FL 34134 _NAPLES FL 34103

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/03/1997

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

121] 26] 650735966 Not Applicabe
Suite, Apt. #, et Suite, Apl. #, etfc, iti

;l ute. AP o wie. £ s 5. Certifcate of Status Desired Od $8'75 Adaitional

Fee Required

_I [2s]

[30]

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;] Ei Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year intangible

OONe

Personal Property Tax. K ves

. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

. HAINS, TIMOTHY G
- 4501 NORTH TAMIAMI TRAIL, #300
"NAPLES FL 34103

8ti Name

82] Street Address {P.O. Box Number is Not Accebtame)

83

84 city

85| Zip Code

FL

11 Pursuant 1o the provisions of Sections 607 0502 and 607. 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
-+ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appomlment as registered
v+ agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if applicable. ({NOTE: Regislered Agent signature required when reinstaling) - » ¢ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 7ITLE [lcChange [ Additien
NAME KIUBERDANZ, WALLACE J 1.2 NAME
streetaporess| 4501 N TAMIAMI TR #300 1.3STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 14 CITY- ST-2P
TITLE VPD (] DELETE 21 TITLE [Jchange [ Addiion
NAME ATTANASIO, DREW N 22 NAME
streeTaporess; 85 CARIBBEAN RD 23 STREET ADORESS
CITY-ST-2P NAPLES FL 34108 2. 4CITY-ST-ZP
TME S. {1 DELETE 31TITLE [JChange  [] Addition
NE AHANASIO KAREN 32 NAME
STREETADCEF.;E;‘:S:S 85 CARIBBEAN RD 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 34, CITY-ST-7IP . it
TILE T [ DELETE 41TME )
NAME KLUBERDANZ, LOIS | 4. 2NAME
sreeraporess| 4501 N TAMIAMI TR #300 4. STREETADDRESS
CITY-5T-2P NAPLES FL 34103 A CITY. ST-ZP ‘
TLE (] DELETE 5.4 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZP N
TIMLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY.ST- 2P

apt Accurate

b

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further.certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | aman™
#Cute this report as reqmred by Chapter 607, Florida Statutes and that my name appears in

(391) 5¢6- ?Vf/é

CR2E034 {11/98)

SIGNATURE:. y

SIGNATURE

D TYPED OR PRINTED NAM;A’)&NING OFFIGER OR DIRECTOR

/_D/a{;/ff‘

Daylima Phona #



