2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000014597

1. Entity Name

BONITA HOLIDAYS SOUTH WEST FLORIDA WABA GROUP,
NC,

Mailing Address

P.O. BOX 278
BONITA SPRINGS FL 34133

Principal Place of Business

26450 SUNDERLAND DR.. #2202
BOMITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, aic. Suite, Apt. #, elc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90092 045 ***150.00 :

o ———————

LT

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number 5 085 Applied For
L . 6 8079 Mot Applicable
Zi Count ) Zi Count i
P v P wriry 5. Ceitificate of Status Desired ] $8.75 Additionai

Fee Reqguired

6. Name and Address.of. Current Registernd, Agent . . eco=. - r..-.a-z-f--—ez—n—_—-_-.q-eal-:Nama'anwAddress of New Registerect Agent™ - ®

Nams

AMBURN, JAMES W
28000 SPANISH WELLS BLVD

Street Address (P.0. Box Number is Not Acceptlable)

BONITA SPRINGS FL 34135

City

FL Zip Code

8. The above named entity submits this staterﬁent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or priniad name airEQ:sLer?d agent and title it applicable, . -

(NOTE: Registersd Agent signaiure reqimad when reinsanng) n DATE

13 .
This cb_rporat\‘on is eligible to satisfy its Intangible
lax filing requirement and efects 1o do so. i
|

10. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See qrileria on back) 0 )

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPT : 7 Dsiete s [Jchange [ Addition =
NAME WAMBERSKI, RUDI . NAME g
SiheET aoDeess | 26450 SUNDERLAND DR #2202 STREET ADDRESS g
orv-sr-z¢ | BONITA SPRINGS FL 34135 CITY-ST-2p &
TLE Dvs g [ Derete TITLE [ Change [ Addition | &
HAME WAMBERSKI, OLIVER ! MAME

STREET ADORESS | 26450 SUNDERLAND DR #2202 STREET ADDRESS

cry-se-ze - IBONITA SPRINGS FL 34135 CiTY-$7-21P

e ' O Detete TIE {Jchange [ Addition
HAME i N S - e mrmommma e e
“STREETADDRESS |T T T~ -7 - T s T " et ooRess |

CITY- §T- 2P CrY-5T-2P

TTE _ {1 petete TiTLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP OTY-$T-2P

TMLE [ pelete TILE [ Change  [J Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP : CITY-5T-749

TITLE . [ Detete TILE [J} Change [T Addition
HAE ) MEHE

STREET ADDRESS . STREET AGDRESS

3T-21P : ! CITY-57-2p

ligd with this filing does not qual
report is true-and accurate, and
gleg ampowered 10 epbeute,this
agtirels, with all o1 povera

ta. | hereby certify that the information suRa
indicated on this feport or supplemss
of the corparation or the recew’vgf’o
changed, or cn an aua:hme;pwi

SIGNATURE: _ .. /

O] tha exemption siated in Section 119.67(3)i). Florida Statutes. | further certify that the information
at gy signaiuce shall nave the same’legal eifecr as r
PO &S requirsd by Chapter 507, Floriga Statutes; and that my nams appears in Block 11 or Block 12 if

] Uam!\zy:ér "

if made under cath; that | an an officer or director

oY (2¢/0.,

SIGNATURE DA rPecBR PRINTED prEME MJ@IW!’ICEM DIREGTCR
yd ! /w(

Date Dayume Fhone #

} v/




