2000 UNIFORM BUSINESS REPORT (UBR)

~

K1

DOCUMENT # L06279

1. Entity Name

HOUSE PLANS BY BONNIE, INC.

Principal Place of Business

449 KINGLSEY AVE

Mailing Address

449 KINGLSEY AVE

STEE STEE
ORANGE PARK FL 32073 ORANGE PARK Fi 32073-5569
us us

(003

LED

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90110 010 ***150.00

5011

2. Principal Place of Business

22233 Do AV erusé

O

3. Mailing Address

2233 Pale Avennne

Suite, Apt. #, etc.

Suike 304

Suite, Apt. #, etc,

suite 3600

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 6055 Applied Far
0“0 VUAE P&‘ K: PL’ D VCLVUIC D{-L( k-‘ N PL, 59-29 1 Not Applicable
" J " L
%pz O"l% ' Country Z%‘Z 01'3 Country 5. Certificate of Status Desired (M| ?eae'zgqlﬁ:ﬁ;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ponnte Mie STeEwAeT
Streeﬁd%rfs%ﬁg. BOWS N 1?2:;{)}?!8

STEWART, BONNIE MAE

449 KINGSLEY AVE
STEE S
TE 304
ORANGE PARK FL 32073 o Y
DRAN g5 PRRY- FL | 35273
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
Y/ B=eyen) 3900
Signature, #yped or printed nama of registered agent and ttle it applicable. {NOTE: Registered Agent signalure required when remnstatng) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elacts to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

gt Added to Fees
Make Check Payable to Department of State

Trust Fund Centribution.

a

CR2E034 (9/99)

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE SP J Delete TITLE Hthange [ Addition
NAME STEWART, BONNIE MAE NAME

sTREET ADDAESS | 449 KINGLSEY AVE, STE £ serrooness [22%3 PAV AVeE. Sic- 2o

Cimy-S1-2IP ORANGE PARK FL 32073 CITY-&1-2iF O7 ONjc. PUNE L 320713

TMLE 7 Defete TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TILE =~ O oslete TITE -~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

JITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CITY-ST-2IP

TIMLE [ Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete FITLE O change T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Stalutes. | 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 cfficer or director
of the corporation or the receiver or trustee empowaered to 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:X__ Bowsos /7 M0 3-0-00  pYzey-1z62
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




