2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000065245

1. Entity Name

NORTH NAPLES STORAGE, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90157 017 ***150.00

Maiting Address

ATTN:  GORDON SUNDIN
15600 OLD 41
NAPLES FL 34110-8420

Principal Place of Business

ATTN: GORDON SUNDIN
15600 OLD 41
NAPLES FL 34110

2. Principal Place of Businass 3. Mailing Address

(R

DO NOT WRITE IN THIS SPACE

L

Suvite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEi Number Applied For
58 23485 19 Not Applicabia
dp-- Country - AR - - __pountry 5. Certificats of Staius Desired . O $875 Addit'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGE.L; JAMESiDﬁ& T i Street Address (P.O. Box Number is Not Acceptable)
3936 TAMIAMETRL:; :N.

NAPLES FL 34103, -+"7

Zip Code

. City FL

eny{t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ed, 2]14]o0

Signatura. typed or printed nameof registared agen(and Uue\applicabla. L DATE

v submits this st
P .

1 8. The above named enti

SIGNATURE

(NOTE. Registered Agent signalute reéquired when rainstating}

FILE NOW!l! FEE IS $150.00

9. This corporation is eligible to satisfy its {mangiblk_}

Tax filing requirement and elects to do so.
(See criterfa on back)

=~ Atier MAY 1,2000 F&é will be $550.00
Make Check Payable to Department of State

= -=={ 10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPY O Calete TNLE [ change [ Addition
NAME REILING, WILLIAM S NAME

STREET ADORESS | 2285 COMO AVE. STREET ADORESS

CITY-ST-2IP ST. PAUL MN 55108 CITY-§T-2IP

TIME DvVsS O Delete TITLE [ change (7 Addition
wme | COMMERS, DANIEL NAME

STREET ADDRESS:| » 2265.COMO "AVE. STREET ADDRESS

onv-sr-2e - " ST -PAUL-MN 55108 oiy-57-2p

TILE ] ’ ) Delete TITeE T T [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$T-1p CATY-ST- 2P

TNLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTy-5T-7P

TALE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-$71-2IP ﬂ CITY-5T-2IP

13. | hefeby certify that the information supplied with this filing does pot q
indicated on this repor or supplemental report is true and accurgite a

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shail have the same legal effect as if made under oath; that | am an officer oy director

of the carporation or the receiver or trustee empowered to exec e thig 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

SIGNATURE:

i

ith an agdress, with &ll other likg emglowered.

=\

x_ 3 /00

SIGNATURE ®ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytung Phone #

CR2E034 (9/99)



