2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004291

1. Entity Name

¢ A

BONITA EQUIPMENT, INC.

Principal Place of Business

4220 BONITA BEACH RD.. STE. 210

BONITA SPRINGS FL 34135

Mailing Address

9220 BONITA BEACH RD.. STE. 210
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90023 023 ***150.00

AT

MV

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FElNumber — 31-1422716 Applied For
Mot Applcanle
Zip Countr Zi Countr i
| Y P sy 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, WILLIAM D — S : .
treet Address (P.O. ymber i i abi
3790 ASCOT BEND CT. (els] r A ox Number is Not Accepabie)
BONITA SPRINGS FL 34134
City i Zip Code
H)
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped o printec name of registeree agent and Wle if aoplicable DATE
9. This corporation is eligible to satisfy its Intanginle ) } ) .
- b 10. Eiection Cam 1 Financin
Tax filing requirement and elects to do so, 1ot paign Financ:ng $5.00 May Be
b Trust Fund Contribution Added to Fees
{See criteria on back) L1 )
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST 1 Delete TrLE [ change [ Addition
NAME KAUFMAN, WILLIAM D NAME
smeer anohess | 3790 ASCOT BEND CT. STRFET ADDRESS
ore-st-ze | BONITA SPRINGS FL 34134 CifY-5™-717
TITLE 1 Deiete TITLE ] Change T Acdition
HAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-71P
fITLE (] Deiets TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-SE-2P CITY-ST- 2P
e L] Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREEN ADDRESS
CITY-8T-21p CIVY-ST-&F
TiTLE 7 Delete TLE [ Crange [T Additon
NAME M=
STREET ADDRESS STRELT ADDRESS
Y- 51- 219 CIfv-ST-7IP
THILE [J Delete TTLE ] crange ] Additicn
NAME NAME
STREET ADDRESS SYRERT ADDRESS
CITY-ST-Z2IP CIRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify

changed, or on an attachment with an address, wilh ail other like empowerad.

N p

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or cirector
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 121

L‘//(j//‘&?m D KauFmon

=i /ZO for P 99¢-57995

SIGNATURE AND TYF'FKDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phare &

CR2EC34 (10/00)



