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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H56918 Feb 11, 2000 8:00 am
ey e Secretary of State

JAMES M. BONNELL, INC. 02-11-2000 90002 034 ***150.00
Principal Place of Business Mailing Address
% JAMES M. BONNELL : 9% JAMES M. BONNELL
7308-18TH AVE.N.W. 7308-18TH AVE.N.W. N
BRADENTON FL 34209 BRADENTON FL 34209-9509
Suite, Ap:. #, etc. Suite, Apt. #, etc. ) , DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59-2534664 o i
ap Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
&. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= iR T L I ;ftla(r_le = —— T T SR ome e T T e _——
BONNELL, JAMES M. Street Address (P.O. Box Number is Not Acceptable)
7308-18TH AVE..N.W.
BRADENTON FL 34209
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
B o | oo | 10 SocmComssonrearcng _ $5.00 v
2 ! . Trusl Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tl\_l 11
e PD CJ Delets mie [JChange [0+
NAME BONNELL, JAMES M. NAME :
sTReeT aDoRESS | 7308 18TH AVENUE, N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE D O pelete TITLE Ochange [
NAME BONNELL, CAROLINE T. NAME
streeT ancress | 7308 18TH AVENUE, N.W. STREET ADDRESS
omv-st-z¢ | BRADENTON FL CITY-57-21P
TITLE [ Delate TITLE O Changg [ =+~
NAME o NAME _ o
T eTREETAGDRESS | T T T T ® Y I o T e s st et
CITY-ST-2IP CITY-S7-ZIP
TILE [ oelete TITLE Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P GITY-§T-2IP
TLE O oelete e OlChnge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
THLE [ pelete TLE [JChange [ *==-
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
indicatéd 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, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an agdress, wi%iike ;JAMU-S m .
SIGNATURE: _ S/ltns 27 ol > Bovwere O 7’/" ?/m (@LI) 7224742

P
SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICEC OR DIRECTOR Data Daytime Phone #




