2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am|

DOCUMENT # NOOO0O0000473 Secreta ry of State
1. Entity Name 05-02-2003 90200 032 ****g] 25
COUNTRY KICKERS OF BONI'I'A SPRINGS, INC.
Principal Place of Businasg Mailing Address
16165 HARRELL AVE. P.0. BOX 2474
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
S — O A
Suite, Apt. #, etc. Suite, Apt. #, etc. L] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0982198 Applied For
Not Applicable
Zp Country 2P Country 5, Cerlificate of Status Desired O 58'75 Additicnal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATLAND' RUDOLPH K Street Address (F.O. Box Number is Not Acceptable)
- - 12995 S. CLEVELAND-AVE., STE. 107 ——
FT. MYERS FL 33907
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Reqistered Agent signaturs required when rainstating) DATE
] - Electi - .
FILE NOW: FEE IS $61.25 9. Election Campaign F.manclng [] 55_00 May Be M.ake Check payame to
. Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS l 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TTLE O Change [ Addition
NAME CURRAN, BRENDA A NAME
sTreer Aboress (P O BOX 2474 STREET ADDRESS
orv-st-2r | BONITA SPRINGS FL 34133 oiTy-§7-2P
TITLE L) "‘ E O Delete TITLE [ Chenge [ Addition
NAME CURRAN, DANIEL A NAME
stweeT anoness | P Q BOX 2474 , STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS FL 34133 GITY-ST-21P
TITLE sD o 1 Delete TITLE [l Change [ Addition
NAME PETERSON, PAM NAME
sTReeT aporess | 27580 GARRETT STREET STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
e 3 Delete TITLE o === . [] Change — -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-20P
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I}CITY—STJIP

12. | hereby certify that the information suppliec with this filing doses not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oaih; that { am an officer or director
of the carparation or thgrecgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attg with an address, with all other like empowerad.

SIGNATURE:

CR2EQ37 (10/02)



