2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K81917 FILED

Do Apr 17,2000 8:00 am

BONTA FARMS, INC. ecretary of State

04-17-2000 90027 050 ***150.00

Princ}pal Place of Business Mailing Address

% DONALD L ARNOLD % DONALD L ARNOLD

1361 AIRPORT ROAD NORTH 1361 AIRPORT ROAD NORTH
NAPLES FL 33942 NAPLES FL 34104-3315

IR

|

2. Principat Place of Business 3. Mailing Address ”IIII“I m 'm l

W00 Commercial B ved \

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

WP FUR

City & State " City & State 4. FEI Number Applied For

Nades , FL \\\o.t)\ofa. [ 650213453 Not Appicable
x X

r Country Zip Country ] . $8.75 Additional
ma_\loq 1 OSe Zaiod - DS&A— _ 5. Certficate of Status Desied [ *2 20 o
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, DONALD L Donater L. Hivnol
' Stre A\ddress {PCBox Number is Not Accgptafg{
1361 AIRPORT ROAD NORTH TNED Commerctad Bluef
NAPLES FL 33942 Y 2,
City o Code
|\)QA€LQS FL 1o
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, lyped or printad name of registered agent and title «f applicable. {NOTE: Registarad Agant signature required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i .
. Eleci Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj:t 'gﬂn%a&i?:?b’:m::”c'”g O fdsd.oo May Be
o B ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE E(Qhange [ Addition
WANE ARNOLD, DONA! NAME
RNOLD, DONALD L. oo commerczd Bud ¥=1
streer aDorEss | 1361 AIRPORT RD.,NORTH STREET ADDRESS
orv-st2p | NAPLES FL s | Nages, FL_Reiod
mE DVT K[]g]e[e THLE ) O] Change ) Addition
NAME CADENHEAD, ROBERT MAME
staeeTagoress | 1361 AIRPORT RD., NORTH STREET ADDRESS
ory-s1-2P ) NAPLES FL R . ROWSIR ) e e U
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET £IRESS STREET ADDRESS
B CITY-ST-2IP
ILE O pelete TITLE [ Change (T Acdition
NAME
annwess STREET ADDRESS
sT-2P CITY-ST-2IP
' [ celete TILE [J Change [ Addition
_ NAME
STREET ADDRESS
CiTY-§1-2IP
_ [ Defete THLE [ change  (J Addition
NAME )
ADNEEY STREET ADDRESS
sT-21p CITY-ST-7IP

= L heceby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 oath; that | am an officer or director
of the corparation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an s, wilh all other like empowerad.

A TR LD 636333

SIGNATUREANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

“GNATURE: _ | o )

CR2E034 (9/99)



