2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 442822 Jan 23, 2001 8:00 am
1. Entity Name
BONITA U-STOREHT CORPORATION Secretary of State
. 01-23-2001 90111 015 ***150.00
Principal Place of Business Mailing Address
1727 ALAMANDA DR.. 1727 ALAMANDA DR..
ruagPLEs FL 34102 NAPLES FL 33340-5016 uyuunIa s
e e (YR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  §O-154 1867 Applied For
_ Not Applicable
a0 Gountry Zip Country 5. Certificate of Status Desired [ ;?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
FAUST, RICHARD A. _
1797 ALAMANDA DRIVE Street Address (P.O. Box Number is Not Acceptahite)
NAPLES FL 34102
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
- Signatura, typed or printed neme of registered agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) I ‘ )
Tax ﬁlingrequirementgand elects loydo s0. ’ After MAY 1, 2001 Fee wEfI$he $550.00 10. Elecnon Campaign Financing 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e S [ Delete TLE VRESIOE~NT [XChange [ Addition
NAME FAUST, RICHARD A NAME
staeeT aooress | 1727 ALAMANDA STREET ADDRESS
CITY-51-2IP NAPLES, FL 00000 CITY-$7-2IP
TILE P & Delete TITLE [ Change [ Addition
NAME TAYLOR,NORMAN H. : NAME
STRecT AnoRess | 4651 WEST BLVD ‘ STREET ADDRESS
crv-st-zf | NAPLES FL . CITY-S1-2IP
TITLE JD . O oeete, .. J e _ SECRETNEA / TREASURSA  [FChange [ Addition_ | _
NAME FAUST, CAROLYN NAME
streer aooRress | 1727 ALAMANDA DR STREET ADDRESS
crv-st-ze | NAPLES FL CITY-ST-2p
TITLE D EJ Delete TILE [ Change [ Acdition
NAME TAYLOR, JOAN NAME
STREET ADDRESS | 4651 WEST BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2P
TLE " O celete TILE CIcChange [ Addition
NAME =~ B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P

13. | hereby certify that the information supptied with this lilingf dgbs not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemeptal gpgtt is tru agicurate-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 powdr ecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wi drdss, wj e empowered.

/—/1— 0/

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



