2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 960000 1459 % //

1. Entity Name

Secretary of State

-y 03-05-2001 90309 041 ***150.00

Bonita Holidays South West Florida Waba Group,|Inc

Principal Place of Business Mailing Address

26450 Sunderland Dr. P.0. Box (279]

Bonit rin ]
42202 a Springs, FL 34133
Bonita Springs, FL 34135 _ f
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0668079 Not Applicable
Zip . Country Zip Country 5. Gertlficate of Status Desired O $8.75 Additional
Fee Required
6. Name ang Address of Current Registered Agent . 7. Name and Address of New nglstered Agent

Name

= R e — - e w— = - |

James W. Amburn
28000 Spanish Wells Blvd.

Street Address (P.O. Box Number is Not Acceptable)

Bonita Springs, FL 34135

City FL Zip Code

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 or printed nrame of registered agent and titie if applicable {NOTE: Registerad Agent signature required when rainstaling) DATE
9, This _gorporalign is eligicle to satisfy its Intangible ~ FILE NOwWil! FEE‘I§ $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee- will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ] . Make Chack Payable to Departmant of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE TITLE Changs Adgdition
e DPT O Dekete e Ocharge [
STREET ADDRESS 322; 0 Wamberski STREET ADDRESS
oTY-51.7P ; Sunderland Dr #2202 CITY-ST-21p
Bormita—Springs;—FLE34135 - ‘
TITLE DVS ' T 7 Delete TITLE (O change  [] Addition
NAME - . NAME
sweerapress | OLiver Wamberski STREET ADDRESS
CITY-5T-7P 26450 Sunderland Dr #2202 CITY-ST-2P
P . | Bonita springs, FL 341 PP roteme M TTE s e e e ~—~[z]-Chargs —[=]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P )
TTLE [ pelete TITLE [ Change ] Addition
NAME RAME :
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TILE ’ Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Sectior 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyof trustee empowered to agecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wmw, 20isfor ruvyzzz

o

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 05, 2001 8:00 am

CR2E034 (11/00)

Y
!



