2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

%

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

DOCUMENT# F19249 : Secretary of State
1. Entity Name 01-21-2003 90523 033 ***150.00 <
BONNESS, INC.
Principal Place of Businass Mailing Address
1990 SEWARD AVE 1990 SEWARD AVE
NAPLES FL 34109 P O BOX 9140
us NAPLES FI. 34100
us o
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc Suite, Apt. #, ete [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-20552 19 Not Applicable
Zp Country “ip Country 5. Certiicate of Status Desired (]  90+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - i AT Name o e rmsmre wmm mm et e = e L — —_— — ez o -
BAILIE, KATHLEEN M. Street Address (P.O. Box Number i N.tA table)
ree ress (P.O. Box Number is Not Acceptable
1990 SEWARD AVE
NAPLES FL 34109
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed narne of registerac agent and utle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 . i S
i 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 o a1 $5.00 may 8o
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. EE OFFICERS AND DIRECTORS i 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - SD [ Deleta i3 O change [ Addition
NAME KOCSES, EILEEN M HAME
stReet aooress {5080 8TH AVE. S.W. STREET ADDRESS
orv-s-ze | NAPLES FL CiTy-ST-2IP
TIMLE D 7 Delete TINLE O] crange [ Adaition
NAME BONNESS, JOS DI HAME
staeer aonaess | 6830 SANDALWOOD LN STREET ADDRESS
crv-s-20 | NAPLES FL 34109 CITY-§7-2P
TITLE D [ Delete TE [ change [ Aadiion
NAME BONNESS, PATRICE~——- -~ Serroate - “NAME - - T e
sTreer ADoress | 15585 IXORA DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TE k1Y 7 Delete me [ change [ Addition
NAME KELLY, MARGARET M NAME
sreet aooress | 6831 SANDALWOOD LN STREET ADDRESS
cmv-st-2p  [NAPLES FL CITY-5T-2P
TILE PDC O petete TImE (7 Changs [ Adaition
NAME BAILIE, KATHLEEN M NAME
streer aooaess | 102 SHARWOQOD DRIVE STREET ADDRESS
ory-st-z0 | NAPLES FL CITY-51-7iP
TITLE D [ Dslete TITLE [ Cherge [ Addition
NAME BONNESS, SHARON NAME
. seeer anoeess | 1555 IXORA DRIVE STREET ADDRESS
crv-s-ze - |NAPLES FL CITY-§T-2P
12. | 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
S Sl T s e A = .
SIGNATURE: SIS erelaszicce IRED ///7/0 3 A39-597-629/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode 7 Daytime Phone #




