2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44288

1. Entity Name

JONBO CORPORATION

Principal Place of Business

JAMES C. STEWART. JR.. ESQUIRE
1805 GOUNTY ROAD. 951 SOUTH
GOLDEN GATE FL 33999

Mailling Adcress

PO BOX 2447
BONITA SPRINGS FL 34133-2¢47
us

2, P&;pal Place of Bus:ness

€ /St Auwe

3. Malling Address

Y P26 s& /St A

Suite, Apt #, efc,

20/

Suite, Apt. #, elc,
20/

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90027 025 ***150.00

LR AR A A Y

AR

DO NOT WRITE IN THIS SPACE

AT

i y & Siate / City & Slate F 4. FEI Number _ Applied For
&ﬂf F(’ EZ ; ca e .{ CJ 34 1349050 Not Applicable
h Zi Countr
3 3 q 0 L{ Coun ry ‘4 133 Y ‘,l " S K| 5 certiicate of Status Desired [ l§ese gglﬁ:ﬂ;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSONv BERNARD Street Address (P.O. Box Number is Not Acceptable)
4720 SE 15TH AVE
SUITE 201
CAPE CORAL FL 33904 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of ragistered agent and ttls If applicabls {NQTE: Registered Agent signatura reguired when reinstating} DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O pelste TITLE [Jchange [ Addition
NAME VANUCCI, PETER C. NAME

sTReeT aoDRESS | 8221 BRECKSVILLE RD STREET ADDRESS

CITY-5T-2IP BRECKSVILLE OH CITY-ST-ZIP

TITLE VvSD T Delete TITLE [ Change [ Addition
NAME JOHNSON, BERNARD NAME

STREET ADDRESS | 4720 SE 15TH AVE STE 201 STREET ADDRESS

CAY-5T-2P CAPE CORAL-FL - . . CITY-ST-2P —

TILE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] palete TILE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY-ST-ZP

13. | hereby certify that the information supplied
indicated on this report or supplemental re,
of the carperation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: ____.0: o~

ike owgmd.
* ’Z; T”Ti‘“?l’.l"“fm

‘-n\.;v-, [

thig filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/A QY- sY2 —/ <Y 2

SIGNATUNE wo’ T\’PED OF PRINTED WF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

[~

— 7 Aol T

CR2E034 (9/99)



