N S

FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L92093 o Secretary of State
1. Entity Name 01-15-2003 90188 047 ***150.00
BORDNER REAL ESTATE, INC.
Principal Place of Business Mailing Address

4836 BONITA BCH RD 4836 BONITA BCH RD

SUITE #6 SUITE #¢ :

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 33022 l

: KRR SMRRERRAM AR
2. Principal Place of Business 3. Mailing Address i
2230 Baonta®ercny RS 9220 Bavita Beacs Ro

e, Apt. 4, etc. Suite. Apt. #, eto. JK] CHECK HERE IF MAKING CHANGES
UITE 1O\ Swite 10|
City & State - .- - City.&-5tate « - - e i e e :—'4.‘-FEI’Number"'65;02'13975'f’ -5 T { |Applied For

Poo s Seeinms \ YL BoniTA SPE/IMG';S L Not Applicabia

\jilp%q— qao‘s COUNWUSR 5‘_?;335_ LtaD‘S Cour&sﬁ 5. Certificate of Status Desired O fei.;guﬁ?éﬂﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BORDNER, DONALD B Boep NER DanaLo B

Street Address (PO. Box Number is Not Acceptable)

4836 BONITA BEACH RD., SUITE #6 T - V= D - T

BONITA SPRINGS FL 34134 |
. Swite (o)
) City Zip Code
- PBoniTa Seean &S FL 5803 o

8. The above named submits this statemen{fox the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations gffegisfered agent.

. - A ¥
SIGNATURE J\,{[),- [~ g E>
AP :e' . {NOTE: Registered Agent signature requirad when reinstating) DATE
!
A F"R'E N?‘;’;és '::EE lﬁlilsgégg 00 9. Election Campaign Financing $5_’00 May Be
fler May 1, ee W - Trust Fund Contribution, O Added to Fees

Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE DPS O Delete THLE DPS J¥ Change [ Aduition
NAME BORDNER, DONALD B NAME BognNER |, DonAald B
st aooaess | 4836 BONITA BCH RD.,SUITE #6 STREETA00RESS [T Bomith Percy RoSuite o)
orv-st-z | BONITA SPRINGS FL o [Ponrta Seeamms, FL 2diBS-U20%
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME '
.STREET ADDRESS | . s - -o’ S - - -~—~ [ STREET ADGRESS - T - - S e e e -
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Defete TILE Ochange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-$7-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), 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 receivey or trusiee empowersd 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 13 if

changed, or cn an attachmel with al

b 3 h.;%,,u&m&@ 1~ \3\ = 0)7 9\39“'”3“)\”0

SIGNATURE: \

SIGNATURE AND TYPED OR PHRT‘AME OF SIGNING OFFICER OR DIRECTOR Datg Dayticsg Phone #
i | Any TR oy

CR2E034 (10/02)

¥




