2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587413

1. Entity Name

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

L P

Principal Place of Business
27313 OLD 41 ROAD SE
BONITA SPRINGS FL 33923
us

Mailing Address
2713 QLD 41 ROAD SE
BONITA SPRINGS FL 33923
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, clc.

FILED

Jan 27,2001 8:00 am

Secretary of State

01-27-2001 90087 022 ***150.00

uuuuoJd oo

DO NOT WRITE IN THIS SPACE

IO

IR

City & State City & State 4. FElNumber  §9-1874712 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?gg;gﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAR, JOHN D :
SUNSHINE PROFESSIONAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
9200 BONITA BEACH, ROAD
BONITA SPRINGS FL 34135
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title If applicabla.

{NOTE: Registered Agenl signature required when reinstating}

DATE

9. This corporation is eligible to satigly its Intangible
Tax filing requirement and elects to do se.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P PH O Delete TILE TH [JChange  [&dition
NAME MAZZOLA, BRUCE NAME DA Moeripe

streer aoress | 27313 OLD 41 RD SE SREETADIRESS | 27313 o W «i RS S.E.

CITY-$T-2IP BONITA SPRINGS FL 34135 CITv-s1-21P QoA Sedage. L 3wl

TITLE PD [ Betete TITLE =) [ Change [E’ﬁdition
NAME CHAPA, SHEILA NAME WXy Tean Cned S¥en san

sTReeT aooress | 27313 OLD 41 RD. SE STREETADDAESS | 273,12 o©Vd ai &4 S

CiTY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-21P Boa s Sorines L PUIS
“TITLE JPD M Poiete TITLE - - 1o - - - O Change-  [RAddition
NAME ZANT, EDWARD NAME Maniyn Plasth

streer aporess | 27313 OLD 41 RD SE STREETADDRESS [29mva o 14 Wy & ST

CiTY-ST-2IP BONITA SPRINGS FL 34135 cITY-§7- 21 RormM, Sphiac Fl- W3S

TITLE D @ Belete TITLE iy o [ change ] Addition
NAME STANCIL, CHERYL NAME

streeT poress | 27313 QLD 41 RD S.E. STREET ADDRESS

CIY-ST-21P BONITA SPRINGS FL 34135 CITY-ST-2IP

TITLE EVP [ Delete TITLE O Ghange [ Addition
NAME HAMILTON, ELAINE NAME

staeet aooRess | 27313 OLD 41 RD SEE. STREET ADDAESS

CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP

TILE L) [ Detete TILE [J Change [ Addition
NAME BEAKER, JIM NAME

STREET ADDRESS | 27313 OLD 41 RD S.E. STREET ADDRESS

CITY-ST-2P 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 118.07(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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrent with an address, with all cther like empowered.

SIGNATURE:

'S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO

Daytime Phone #

CR2E034 (10/00)



