2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LA CASA BONITA, INC.

DOGUMENT # POO000095292

Frincipal Place of Business

1393 MEADOW PARK LANE #2
FT. MYERS FL 33901

Mailing Address

1393 MEADOW PARK LANE #2
FT. MYERS FL 33901

2. Principal Plage of Busiges .
_@_ﬂngfiw Dewe.
uite, Apt. #, etc’

3. Mawl:r%Ddrejsl [ '6 W

Suite, Apt. #, elc.

FILED |
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90075 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

DEATON, JAMES L
1393 MEADOW PARK LANE #2
FT. MYERS FL 33901

City & State ate 4. FEI Number 5/0 v g Apotied For
ﬁ’ Wﬁ) FL . PL ﬁ- é - /O L/g Mot Applicable
Zi Count Zi Count iti
b Lty 2 ounry 5. Certificate of Status Desired O $8.75 Additional
55’9]@ 3‘%] @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address fP‘O. g% NumberEis N%Aoéptablg)

B lyes FL

332/

SIGNATURE

Signature, typeglor

mted name of registered agent and e if applicatie

8. The above named entity submits this statement {or the purpose of changing its registered office or registereculgem‘ or both, in the State of Florida.

C//Z#/O/

(NOTE: Registered Ager: sigrature regL red w

sher refnsiating) DN L f

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

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added 1o Fees
1, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O Delete THILE {] Change  [] Addition
NAME DEATON, JAMES L NAME
streer aponess | 1393 MEADOW PARK LANE #2 STREET ADDRESS
CIY-ST-2IP FT. MYERS FL 334901 CITY-ST- 21
THLE ST 7 Delete TITLE ] Change  [] Additon
NAME DEATON, SHARON M WAME
stresT ancaess | 1393 MEADOW PARK LANE #2 STREET ADGRESS
CTY-5T-71P FT. MYERS FL 33901 CETY-SY- 1P
TITLE [ Delete TTLE [) Change ] Aadition
NAME RAME
STRERT ADDRESS STREET ADGRESS
CITY-51-21P CITY-ST- 7P
TIMLE L] perete TIRE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2/P CITY-5T-7I9
TILE T Delete THLE [] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71F
TI7LE [ Delete THLE T Cchange [T Addition
MAME MAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2PP CiTY-5T- 718

indicated on this report or supplementzF
of the corporation or the receiver or

SIGNATURE:

SIGNATURE AND vaeb

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119 07(3)0), Florida Statutes 1 further certify that the information
ort is true and accurate and that my s:gnaiure shall have the same legal effect as it made under oath; that | am an officer or director

steg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with An address, with all other like empowered.

‘// 24// 0/

RINTED NAME QF SIGNING OFFICER QR DIRECTOR

a\e Dayirme Shone #

/

CR2E034 (10/00)



