F

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42588 Jan 29, 2000 8:00 am
Secretary of State
BONITA INDUSTRIAL PARK ADDITION Il MANAGEMENT AS
01-29-2000 90139 006 ****51.25
Principal Place of Business Mailing Address
24831 OLD 41 RD ‘ 24831 OLD &1 RD,
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-7030
us us
F T e AR IR SRR
Suite, Apt. #, elc. Sulte, ApL. #, lc. 30 NOT WRITE IN THIS SPACE
City & State : L City & State o 4. FEI Number | |Applied For
. ] 650251180 | |Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ ?8'75 A_dditional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
L ean ) Name
SMiTH,'(KENNETH : . . - Strest Address {P.0.-Box Number is Not Accaptable)
11000-7 METRO PKWY ‘ _
FT. MYERS FL 33912 : - -
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reg-i-sfer-ed agent, or both, in the state of Flarida.

-
-
SIGNATURE -
Slgnature, typed or printed name of registerad agent and tite if applicable. - (NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
> Y
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS N RiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
"TiE 8D [T Detete e [ Change [ Addition
NAME SMITH, KENNETH NAME
STREET ADDRESS | 11000 7 METRO PKWY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-5T-2IP
TITLE: > PD 7 Delete TITLE O Change [ Addition
NAME MEKEE, DAVID HAME
STREET ADDRESS | 24831 OLD 41 RD. STREET ADDRESS
crv-st-2P | BONITA SPRINGS FL 34135 CiTv-s1-2P
TMLE T [ belete TIME O change [ Additien
NaME CARVER, DOUGLAS NAME
stee acnress | 24840 BURNT PINE DR, STE 4 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34104 CITY-ST-2IP
TITLE [ pelets e | T T T T T T TRT T Ochange . CI'Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-S5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-ZIP
TITLE , : [ Detets TILE . ] Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes, | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiverex 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, or on an attachment n address, with all oth#r like e

wered.

“R%PAUD £ . Meclex //24/5@ ‘?4{/4]47@2(.&

Datd dawrna Phone #

SIGNATURE: 5 ~fu e "-ﬂ‘f ﬁ-ﬁi"gE u‘up:f.u,..




