2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J36915 May 15, 2000 8:00 am
BOUNTIFUL, INC. Secretary of State
05-15-2000 90159 049 ***150.00
Principal Place of Business Mailing Address
13704 NORTH CLEVELAND AVENUE 17050 LAURLIN CT
N.FORT MYERS FL 33303 N.FORT MYERS FL 33917-3820
us us
T s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~{Applied For
59-2742231 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T T - -~ Name -—_____-___' R
HNDA BL'GH Street Address (P.O. Box Number is Not Acceptable)
17050 LAURELIN CT N.E.
N. FT. MYERS FL 33317
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.

et
SIGNATURE T N
Signalurs, typed o printed nf.{pggi_rggistered agent and title if apphcfab\e. ) {NOTE: Registered Agent signaturs required whean reinstaling} } DATE' e
9, This corporation is eligible to satisty its Intangible .- -FILE NOW!!!-FEE IS $15000 . .
Tax tiling reguirement and glects o do s0. After MAY 1, 2000 Fee will be $550.00 10. 5:3;:?&%3?;?%]“5:”%“0mg I i%g?ohg?‘;:e
{See criteria on back) d Make Check Payable to Department of State * |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PT O pelete TME [ Change [ Addition
NAME BLIGH, DOUGLAS L. NAME
svaeeT a0oRess | 17050 LAURLIN CT NE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL CITY-ST-2IP
e VPS [ Delete TITLE [Jchange [ Addition
NAME BLIGH, LINDA K. NAME
STREET ADDAESS | 17050 LAURLIN CT NE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL CITY-ST-2IP
MLE g- - O oeite TITLE [Jchange [ Adaiition
NAME BLUGH, JILLIAM M. NAME
steeer anoeess | 17050 LAURELIN COURT STREET ADCRESS
CITY-ST-2P NORTH FORT MYERS FL CIFY-ST-2
TITLE 7 belete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e 7 Delete TITLE (O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

3. | hereby certify that the 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 report or supplemental report is true and accurate aad that my signature shall have the same legal effect as if made under oath; thal  am an officer or director
of the corporation or the recaker -4 ustee empowered {0 executg gport as required by Chaptej‘rﬁ Florida Statutes; and th v name appears in Block 11 or Block 12 if

changed, or on an attachyfieg n address, with all.gther likg ered. /
,-;DZ/') Q4! ) ese-vues
/

SI GN AT U:B E . Date Daytime Phone #

A arand
TYPED QR PRINTED N%F SIGNING OFFICER OR BIRECTOR !

CR2EQ34 (9/99)



