FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # H83519 ' ecretary of State

1. Entity Name 04-28-2003 90276 005 ***150.00
BONITA BEACH PLANTATION, INC.

Principal Place of Business Mailing Address - -
5164 BONITA BEACH ROAD FO BOX 2472 v
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34133

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2613093 Not Applicable
_ zp Country e Zp . Countr;_f_ 5. Certificate of Status Desired _ [ .$8T75 Additional
- : R el et e e L N e i - ‘Fee 'Requlred - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCKEY, R. FLOYD, JR.
5164 BONITA BEACH ROAD

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City FL Zip Code

submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
agent.

8. The above named eny
the obligations of rggy

SIGNATURE o
Signature, typbd or ki name of r'aésfred aw \itle if applicable. (NOTE: Ragistered Agent sigrature requirsd when rainstating) DATE
FII,:E NOWU! FEE IS $150.00 .
9, Election Campaign Financing $5.00 May Be
After | May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change (3 Addition
HAME LUCKEY, R. FLOYD, JR. NAME
sreeeT anoaess | 5164 BONITA BEACH RD. STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE ST O Delete TLE O Change [ Addition
NAME LUCKEY, BARBARA NAME
streeT aporess | 5164 BONITA BEACH RD STREET ADDRESS
orv-s-zp | BONITA SPRINGS FL 34134 - § cmv-st-ze
TITLE [ peletz TITLE O cChange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O Detete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O elete TITLE . [J Ghange  [J Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
ITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

12. | hereby certify thaﬂhe 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 répost or supplementalyeport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered 1ogxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ass, with all othdy like empowered.

SIGNATURE: ___ SI(ARWRNEZR RS CQUIRE

SIGNATURE AMT\T‘Dbn!mINTEWhQF squme OFFICER OR DIRECTOR Data Daytime Phone #

AV EBECHSO

CR2E034 (10/02)



