| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000019458
1. Entity Name 04-30-2003 90038 014 ***150.00
SECURE STORAGE OF BONITA SPRINGS, INC,
Principal Flace of Business Mailing Address
4381 S TAMIAMI TR 4501 NORTH TAMIAMI TRAIL. #3%0 11026687
BONITA SPRINGS FL 34134 NAPLES FL 34103
- SR ARG
[ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 6&'0?35966 Not Applicable
Zp Country p Gountry 5. Certificate of Status Desired a $8.75 Addttional
: Fee Required
6. Name and Address of Current Registered Agent __  _ N - = . 7..Name and Address of New Registered Agent -
Name
HAINS' TIMOTHY G Street Address (P.0O. Box Numbser is Not Accoptable)
4501 NORTH TAMIAMI TRAIL, #300
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisisred agent, or both, in the State of Fiorida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registérad agent and title it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ S
9. Election C Fi
Atter May 1,2003 Foe will be $550.00 T s om0 S e
Make Check Payable to Florida Department of State '
.10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete THLE O crenge [ Addition
NAME KIUBERDANZ, WALLACE J RAME .
STREET ADDRESS | 460H N TAMIAMI TR #300 STREET ADDRESS

CITY-ST-ZIP

o522 | NAPLES FL 34103

TILE O Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

—_ VPD _ [ petete
NAME ATTANASIO, DREW N

STREET ADDRESS | a5 CLARIBBEAN RD

an-st-2P | NAPLES FL 24108

TITLE S o e eammem Lo CCpeles W TE L o e e ~ OcChange ] Addition

NAKE ATTANASIO, KAREN RAME

STREET ADDRESS | o= CARIBBEAN RD STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2P

TITLE T : [ Delete TITLE O Change ] Addition
HAME KLUBERDANZ, LOIS | NAME

STREET ADDRESS | 4601 N TAMIAMI TR #300 STREET ADDRESS

CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP

TIMLE 7 Detete THILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST- 7P ' CITY-ST-2IP

TITLE 73 celete TITLE [ Change [ Addition
NAME ] MAME

STRFET ADDRESS | ~ - ’ : o : STREET ADDRESS '

CITY-ST- 2P . CITY-$T-7P

12. | hereby certify thal 1he information supplied with this filing does not quality 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PSRNy o _ 237 -
SIGNATURE: LS ATL O ERE pi A77HRTD  -27-03  597-3356

SIGNATURE AND TY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane

AV BLOEESO

CR2E034 (10/02)



