2000 UNIFORM BUSINESS RE

DOCUMENT # 587413

1. Entity Name

M.L.S. OF BONITA SPRINGS, INC.

FILED

Feb 16,2000 8:00 am

Secretary of State

02-16-2000 90001 013 ***150.00

Principal Place of Business

27313 OLD 41 ROAD SE
BOMITA SPRINGS FL 33923
us

Mailiné Address
27313 OLD 41 ROAD SE

BONITA- SPRINGS FL 34135-5410

us

BG0izvag

2. Principal Place of Business

3. Maili;ng Address -

IR RETEATI

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59'1874712 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired ] $8.75 Aaditional
. j ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - _ ’ Name
SPEAR, JOHN D ' ) » Stree; Address (;’O Box Num;er is Not Acceptable)
‘SUNSHINE PROFESSIONAL PLAZA g
9200 BONITA BEACH, ROAD
BONITA SPRINGS FL 34135

City

F[L Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, ty_ped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:jglgzn%agﬁn?(?gug:: neing -0 fc%gqohéaegf e
(See criteria on back) O | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS fi2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Belete MLE (o] v [ Change  [htidition
NAME HOPMANN, BILL e Bruce Maz2ola
steet sooress | 27313 OLD 41 RD SE smeeraooress | 27313 old ¢t R 6€
orv-s2¢ | BONITA SPRINGS FL 34135 . . onvsize | Bonitw Springs FL 34135 |
TIMLE PD elete TTLE sD [JChange  MARddition
NAVE MITCHELL, JOHN NAME Shala Ch
STREET ADDRESS | 27313 OLD 41 RD. SE STREET ADDRESS | 97313 Old 41 RA S€E
bimy-S1-2ip BONITA SPRINGS FL 34135 oimy-St-2P Bonitar Sgﬂ'nqs o 34(3S
TIMLE T ) O Delete TMLE | 9D ‘ ' [©Change  [J Addition
NAME ZANT, EDWARD NAME '
STREET ADORESS | 27313 OLD 41 RD SE STREET ADDRESS i
CITY-ST-2IP BONITA-SPRINGS-FL: 34135~ - M CITY-ST-2iP ST T T e e e T
TITLE sD clete TMLE (o] . [ Change  [d#atTion
e CARLINE, GAIL e Cneryl Stowed
STREET ADDRESS | 27313 OLD 41 RD S.E. steeeTAoDRess |27 313 ovd "H‘ RA S€
omv-s-2p | BONITA SPRINGS FL 34135 ov-sre | Bppita Springs Fo 34139
TITLE EVP [ Delete TITLE ° [ Change  [J Addition
NAME HAMILTON, ELAINE NAME
STREET ADDRESS | 27313 OLD 41 RD S.E. STREET ADDRESS
CiTv-ST-2IP BONITA SPRINGS FL 34135 clry-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME BEAKER, JIM ; NAME
streeT aD0RESS | 27413 OLD 41 RD S.E. j STREET ADDRESS
Ciry-§1-2° BONITA SPRINGS FL 34135 CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to 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 attachment with an address, with all otper like empowered.

4 ‘~AA

SIGNATURE:

//(8/00 24 /4@—@ 77/

Date Daytime Phone #

ey

e



