2000 UNIFORM BUSINESS REPORT {(UBR)

LR

DOCUMENT # F97000004291 FILED
1. Entity Name May 02, 2000 8:00 am
BONITA EQUIPMENT, INC. Secretary of State
W . 05-02-2000 90061 025 ***150.00
Principal Place of Business Mailing Address SR
9220 BONITA BEACH RD.. STE. 210 9220 BONITA BEAGH RD.. STE. 210 -
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354231
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number - Applied For
31 1422716 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ ] 38-75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN’ WIU'IAM D T \ Street Address (P.O. Box Number is Not Acceptable) ‘
3790 ASCOT BEND CT. ,
BONITA SPRINGS L 34134 ;. L e
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, - IRt TN
o et 671 | =Sy

"™ Signaturs, typed or |

hled name of registersd agent and tile f applicable.
T T SN AN b sttt

i

[

" "FILE NOW1!! FEE IS $150.00
. - Afier-MAY 1, 2000 Fee-will be $550.00 -
Make Check Payabie to Department of State

M$I'5.00..May Be-.a |

Added to Fees

[ I R I e LA
8: This corporation is eligible to saisfy its Intangitle
. Taxfiling requirement and elects to do so. =~ ., .
{See criteria on back) O

10. Election Campaign Financing _

" Trist Fund Contribution.

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _

TMLE CPST 1 Delete TITLE e e e e ~[lChange [ Addiion | &

NAME KAUFMAN, WILLIAM D NAME @

STREET ADDRESS ( 3790 ASCOT BEND CT. STREET ADDRESS §

ciry-ST-21P BONITA SPRINGS FL 34134 CITy-S1-2IP &

TLE T Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP

TILE [ petete TLE [ Change [ Addition

NAME NAME__

" STREET ADDRESS - o - " STREET ADDRESS o T -

CITY-ST-2IP GITY-ST-7IP

TILE 7] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IIP

TITLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE [ change  [OJ Addition
NAME

i af tsmeryomessil~
AR p VO STi2RY, e B

[ “13." 'Hi&febiy certify that the informiation supplied with this filing does nat quality for the exemption stated in Section 119'07(3)(7) Florida SERIGES T arther'cafify that the infor i
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 corperation 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 ail other like empowered.
~F /2/ /ao
+/ >

SIGNATURE: WA LK

SIGMATURE AND TYPED OR PRINTED

T/ 772- 3775~

Daytime Phone #

ME OF SIGNING OFFICER OR DIRECTOR




