2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G31486

1. Enlity Name

BONITA COUNTRY CLUB UTILITIES, INC.

Principal Place of Business ] ¥+ L '

C/O MICHAEL J. MICELY
10200 MADDOX LANE
BONITA SPRINGS FL 38135 v~ = w» --
us I

TEE L G s

« US

WMailing Address

C/O MICHAEL J. MICELI
10200 MADDOX LANE
BONITA SPRINGS FL 34135-7639

A 1P

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90018 032 ***150.00

(U

TN e

DO NOT WHITE IN THIS SPACE

CYE WL

City & State City & State 4. FEI Number Applied For
59—2620039 Not Applicable
Zi Count Zi Count
P Lnry P ountry 5. Cerlmcate of Status Desired O $8. 75 Additional
- - R - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regnstered Agent
Name
MICELI, MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
10200 MADDOX LANE
BONITA 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tlle If applicabla. {NOTE: Regisiered Agent signatura required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X —_ !
] 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trigtlgzndaggi:ig;uﬁ?: neng fsd'gﬂohg‘;se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD C1 Delete e Ol Change [ Acdition
NAME MICELI, MICHAEL J NAME
smreeT AboRess | 10200 MADDOX LANE STREET ADDRESS
orv-s-2¢ | BONITA SPRINGS FL 34135 oy S1-2°
e S O Delets e ClChange [ Addition
NAME PASS, PAMELA HAME
STReET ADDRESS | 10581 ANKENY LN STREET ADDAESS
crv-sr-2¢ | BONITA SPGS FL 34135 Cirv-ST-2P
TITLE {1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-7iP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE 3 Delets TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§7-2IP

"3 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate
spe empmywared tglpxg

of the corporation or the receliver or
changed, or on an attachment wi It

-~ B ¥ A8

b

et A

—

SIGNATURE:

ith all
‘ool

SIGNATURE AND TYPED OR FRINTED NAI

OF SIGNING OFFICEH OH DIRECTDR

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Eport agerequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayume Fhone #

CR2E034 [9/99)



