/2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 12,2001 8:00 am

1- Sty Nt Secretary of State
e 2% e e
: BNLUAGE DE BON"‘A, lNc 01-30-2001 90002 023 61.25
Pringipal Placa of Business’ Mailing Address
3972 WOODLAKE DRIVE 3972 WOODLAKE DRIVE . o
. BONITA SPRINGS FL 4134 BONITA SPAINGS FL 34134 REIAL
I
Suite, Apt. #, alc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
l } - é(é ?6(][/ ‘| Not Applicable
i /
op Country ap Counlry 5. Certificate of Status Desired | ?8'75 Additional
— _ - — . oy - op,Requirad —
6. Name and Addresaa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - A S T T AT et ne I Telamamermm momelmn eaen o oo e Q o
SORANNQ, VITO Street Address {P.0. Box Number is Not Acceptabla) T
3972 WOODLAKE DRIVE
BONITA SPRINGS FL 34134
City F L Zip Code
8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and Kia il spphcable. {NOTE: Regist AQerA gy Whin reinstatng) OATE
- ~ FLENOW: * 76 Biiion Camgaigh Fianciny T §5.00 Way s | Make Check Payableto™ — |
FEE IS $61.25 Trust Funo Contribution. Addod to Faes Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 - o
e ' O Deiee i Fhespeei ) D Dows - Exision | &
o
e ; NAE ~ED  Kiie) =
STREET ADDRESS SEETARESS | 2gp § 5~ Fpar wooD C otRI— 3
oTy-ST-2P CITY-ST- 287 Bovira SPAIES L 3 i
me O petes Tme Vite PRES|De~y [REFSA D e CHiton | &
NAME NAME Viz7e S oA ALrety
STAEET ADDRESS STREFTADDRESS | &G 72— lerze DL AW DA Ve
_or-aree — OS2 —|~[5-0 A0 YT PRGN 3 Y13
WLE O Deletz RLE SCTCAFETHAS / Z CJchange  [3-AtKtion
HAME NAME ArreirEe. Rrers
1-STREELADDRESS | . oo e oz B U S — || - STREET ADDAESS : >3'.9.7.«.z_;..f¢_5’4:‘5&':u!':‘1-ow&g,;£ol{k.};: —_— ~=l =
CiTY-&T- 2P cIty-ST-2P B ot SeArvss ISL 2 W3 Y—
e T Delete” L o [ Changa (] Addillon
NAME RAME
STREET ADDRESS STREET ADDRESS
ATY-ST-11p CITY-ST-2P
TME O celee e Jchangz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2F CiTY-ST-3P
TME O3 Delets e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP ONy-51-2P
12. | hereby cerlify that the informaticn supplied with this filing does not quelify for the exemption stated in Section 119.07513)(0. Florida Statutes. | furthar certify that the information
indicated on this raport of supplemental repon is true and accurate and that my signature shali have the same legal sffect as il made under oalh; that | am an oHicer or director
of the corporalion or the recelver or truglee empowered to execute this report as requirad by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 1111
changed, or on an altachmant wyﬁddrgss, with allother Iitaje:powerad.
ZEZ T E74Y ot r-; 4 e b w o pe - B -
SIGNATURE: Siaaﬂzf&f‘f_f; R & & 4,;\ /¢, Rew!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ Dats Daytime Phona #




