2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V64105 Apr 04,2001 8:00 am
1. Enity Narme ) ecretary of State
Principal Place of Business Mailing Address
Tot40-BONFFA-BCHTRD™ ~I4E-BONFFA-BCH RO
Ly909— O~ ' 9901 J 1
~BONFFA-SPRINGE-F-04+35 ~~DONITA-GPANGS-F-1T5
. A ' S m—
l.3 0 Coros, it ALSID. ST e dea TN
Suite, Apt, #, ete. _‘Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
\D2DA
City & State Cily & State 4. FE! Number 59.3142221 Applied For
N T S \_L (\\"\\rS K Not Applicable
Zip I\ Country Zip N Country o ‘ $8.75 Additional
’33(\6% ‘5‘3 \%‘% 5. Certificate of Stalus Desired O Fee Required
. . 6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
ToTTr v T e - M e, e, . T
MARTIN, JAMES £~ Boie S. Din
: treet Address (PO, Box Number is Acceptable)
—0148-BONFA-BEH-RD— L ;
Tde Cocos M
#205. .
-BONITA-SPRINGS FL 34335 : :
y ,S'QB
YN owbes FL | 33%%
B. The aboys\pamed entity submits this staterment for the purpose of changing its registered office or registered %ﬁent. or both, in the State of Florida.
SIGNATURE R g‘ M \\\'LAQS\
Signatura, typed or printed nama of registared agent and title if applicabla, (NOTE: Registerad Agent sighature required when reinstating) DATE .
. L e ) "t
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I5'N$;50.00 b 10. Election Campaign Financing $5.00 May Bo
Tax f\lljg r_equwemem and glects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contributian., 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TIMLE DP 1 Detete TE [ Change [ Addition
NAME MARTIN, JAMES E. HAME
staeer anohess | PO BOX 1427 STREET ADDRESS
crv-s1-z2 | BOCA GRANDE FL 33921 CITY-ST-21P
TIILE VTS OJ Detete THLE (O Change ] Addition
NAME DAHLIN, PATRICIA HAME
STREET ADDRESS | 6380 COCOS DRIVE STREET ADDRESS
crv-st-2p | FORT MYERS FL 33908 oirv-s1-2p
TITLE [ Delete TITLE [ Cchange  [J Addition
1™ NAME™ . - B SR e - vame - . e p T o e -
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImy-s1-2P
TITLE ] Delete TILE (Jchangs  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ClTy-ST-21IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07$3)(1). Florida Statutes. | 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an ah@am with an address, with all other like empowered.
SIGNATURE: S 0N Sbsdho  Srasue S Dowin wlils S SRAR03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsis Daytime Phone #

0400614

CR2E034 (10/00)



