2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAYSHORE MINI-STORAGE, INC.

DOCUMENT # P99000093993

Principal Place of Business

208t VAN BUREN AVENUE
INAPLES FL 34112

Mailing Address

3081 VAN BUREN AVENLE
NAPLES FL 34112 '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. B

FILED B

01 HAY -4 P4 5 45

ARG

RO HOTWRITE 11! THIS SPACE

Al Feyr

a FEll e 59-3608828

City & State City & State
W ‘ . Hot Apphoarde:
Zi i 1 : iti
p Country Zip Country 5. Cestifcats of Status Dasired 0 $8.75 Additional
, + Fee Required
! } 6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent T
. .. Name
Z]NSER' TROY Street Address (P.O. Box umber is Not A tabl
0. Besh r

3061 VAN BUREN AVENUE reel I s My : is Not Accep : e) -

NAPLES FL 34112 T
e City FL [ 2 Cooz

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. of both, in the State of Florida.

[

Signature, typed or pricted name ot registered agent and tita if apphicatie.

{N TE Registered Agen: signature required when rensizirg) ZiTT

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

“FILE NOW! FEEIS $150.00
flef, MAY 1, 2001 Fee will be $550.00_

10. Election Campaign Financiz
Trust Fund Contribution.

$5.00 may Be

O Added w0 Fees

(See criteria on back) O |-i,Make Check Payable 1o:Départment of State , g
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ~ 11D DIRECTORS 11 11
TE “[PSTID [ Detee e . Dlourg O Adtior -
wae - -4 ZINSER, TROY NAME o427 o8- e I
stee anoress | 3061 VAN BUREN AVENUE STREET ADDRESS ~IR/13201 01083 --034
omv-si-2¢ | NAPLES FL 34112 CITg-ST-2P° k150, 00 sxex150. 00
TmE O pelete TME ) crange [ Acdicion |
NAME ) NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY=ST-7F CITY-81-112 ) w
TnE 7 Deete TTLE O onaage [ Addivos |
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
oY-sT.ze oITY-ST- 717 . '
TITLE 1 Detete TILE [J ongee [ Addition |,
NAME HAME .
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TME [ petete e ] cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P - CITY-§7- 1P o ‘,:
TITLE O Delete TITLE i % ' [ Chasge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-§1-2Ie
13. | hereby certify that the information supplied with this filing does not qualify ar the exemption stated i Section 11907 30, Flodda Statutes. 1 usler - s anH Y O
indicatad on this report or supplemental report is true and accurale and tha' ary signature shall have the same legat altedt as it made unden ol \=w::'~lu:::\!‘ f;\‘\iil‘t"r”

of the corporation or the receiver or lrustee empowered 10 exacule his fep 1 as required by Chapter 07, Fiouoa Sdutes, and that mw rienge i

changed, or on an attachment with an address, with all other like empower.

SIGNATURE: JAse A Por s - Topoa 7 \ASE~

$IGNATURE A# TYPED OR pmm(ayms OF SIGNING OFFICE R OR DIRECTOR/

2)iafor A41-293-446

1



