2002 UNIFORM BUSINESS REPORT (UBR) LED ?,
. 2
DOCUMENT # _ J8880B Jan 16, 2002 8:00 am 3
- Entty Narms Secretary of State .
BONITA LAND, INC. 01-16-2002 90060 023 ***150.00
Principal Place of Business Mailing Address
1065 E. STORY RD. 3100 JOHN YOUNG PKWY
WINTER ‘GARDEN FL 34787 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address H"ml Im ’llll m|| m“ Il”l IMI{I" Illu Nl’ Ill“ I'I" Iml |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2873384 Not Applicable
i Count| i Counts iti
Zip ountry Zp ountry 5. Cerlificate 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
MAGEE, JAMES M. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 102
90 E. LIMNGSTON STREET
QRLANDO FL 32801 City FL | 2P Code
8. The above namead ertity 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 registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is sligible to satlsfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 -~ y
=0 . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O pelete TITLE [Jchange [ Addition §
NAME CROFOOT, KROY HAME 3
sTreeT aooress | 9903 GIFFEN CT. STREET ADDRESS §
CITY-ST-2P WINDERMERE FL CITY-ST 7P D
o
TITLE VD [ pelete TITLE [ change [ Addition | &
NAME DANIEL, MARK NAME
sTReeT ADORESS | 6509 STONINGTON DR. SO STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
me = ~—|-8SvD-- - - - 1 pelete TITLE [ change  [_] Addition
HAME CROFQOT, FRANCIS J. HAME
sTREET AOCRESS | 8823 BAY HILL BLVD STREET ADORESS
CITY-ST-21P ORLANDO FL CITY-ST-7IP
TITLE SVD O Delete THLE [ Change [ Acdition
NAME MAGNUSON, JAMES A. NAME
stReeT anoress | 9844 LAUREL DRIVE STREET ADDRESS
CITY-ST-7IP WINDERMERE FL CIFY-ST-2P
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-Z1P
TITLE 1 pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | 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 and that my signature shall have the same legal effect as if made under cath; that | am an afficer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data Daytime Phone #

, 92’7 [zop-02 7 20p 0I5




