1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT # "
ubuihdhetl 587413 v Secretary of State
ML S-OF BONHA-SPRINGS INC- oo T 02-25-2002 90014 023 ***150.00
My lk ple Listing Seriice of Bonim Springs - L5, Twc.
Principal Place of Business Mailing Address
27313 OLD 41 ROAD SE 27313 OLD 41 ROAD SE
BONITA SPRINGS FL 33923 BONITA SFRINGS FL 33923
i i R A AR AR AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1874712 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T o e
SPEAR, JOHN D
Street Address (P.O. Box Number is Not Acceptable)
SUNSHINE PROFESSIONAL PLAZA e TR T A
9200 BONITA BEACH, ROAD
BON'TA SPRINGS FL 34135 City ' FL Zip Code

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

SIGNATURE
Signature, typed oOr printed name of registersd agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 1o Trzglrzzncéiags:tlrﬁ:utigj: e O fdsdgiq;gzig ¢
(Sea criteria on back) | Make Check Payable to Department of State '
11. . GFFICERS AND DIRECTORS , | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE -2 %nge TITLE [JcChange [ Adsition
MAME MAZZOLA, BRUCE NAME
sreeT anoress | 27313 OLD 41 RD SE STREET ADDRESS
crr-st-z¢ | BONITA SPRINGS FL 34135 CITY-ST-2P
i I d [ Delete TIE [JChange [ Addition
HAME PLATH, MARILYN NAME
swreeT anoress | 27313 QLD 41 RD Si STREET ADDRESS
cry-sr-zr - ( BONITA SPRINGS FL 34135 GITY-§7-21P
TILE 2D . 1 Delete TILE N e . [Clchange [ Addition
NAME MORTON, DAVID HAME
streeT aponess | 27313 OLD 41 RD SE STREET ADDRESS
CITY-ST-2/P BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE sD [ Delete TILE [Jchange [ Addition
NAME CHRIS N, BETTY JEAN NAME
staeeT anoress | 27313 OLD 41 RD SE STREET ADDRESS
orv-s-zp | BONITA SPRINGS FL 34135 CHTY-ST-ZIP
TILE EVP [ Delete TILE ) Change [ Addition
NAWE HAMILTON, ELAINE NAME
smeer aoress | 27313 OLD 41 RD S.E. STREET ADDRESS
crv-s-ze | BONITA SPRINGS FL 34135 CITY-ST- 2P
TILE T0O I Delete THLE Clchangs (K Addition
NAME Ot Fischex _ NAME w\‘
stReeT A0DRESS | 37D Ald H Rd SE STAEET ADDRESS
CITY-ST-ZIP Bopndn Yrnags BL3H 6i CITY-8T-2IP

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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

siGNATURE: __CORHATH AARED 24, Qu 9926171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

falalie gyl

t

CR2E034 (9/01)



