FILED
08,2002 8:00 am
ecretary of State

(09-08-2002 90090 029 ****5] 25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N42588

1. Entity Name

BONITA INDUSTRIAL PARK ADDITION Il MANAGEMENT AS
SOCIATION, iNC.

Principal Place of Business

Se
/

Mailing Address

“vidbge]

N RRTY

DO NOT WRITE IN THIS SPACE

2483t OLD &1 RD.
BONITA SPRINGS FL 34135
U$

24631 QLD 41 RD
BONITA SPRINGS FL 34135
us

2. Principal Place of Business 3. Mailing Address

NN

L

Suite, Apt. #, ete. Suite, Apt. #, elc.

- .

T — T — L

SMITH, KENNETH
11000-7 METRO PKWY
FT. MYERS FL 33912

City & State City & State 4. FE! Number Applied For
65'0251 180 Not Applicable
- - h i -
Zlp Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e e el - - Name_. - . = ~

e PR - . ————

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registarad agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

After September-13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fung Contributior.

Make Check Payabie to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE sD O Delete TILE [ Changs [ Addition
NAME SMITH, KENNETH NAME
STREET ADDRZSS | 11000 7 METRO PKWY STREET ADDRESS
GITY-5T-21P FT. MYERS FL CITY-ST-2iP
TITLE PD [ Delete TILE [JChange [ Addition
NAME MEKEE, DAVID NAME
STREET ADDRESS | 24831 OLD 41 RD. STREET ADDRESS
CTY-STZP | BONITA SPRINGS FL 34135 ermy-8t-2°
AmeE " T———=- - ~ = -Toslete TITLE - ER - sz [CJ-Ghange 2] Addition |-
NAME CARVER, DOUGLAS NAME
STREET ADDRESS | 240840 BURNT PINE DR, STE 4 STREET ADDRESS
CIY-5T-ZIP BONlTA SPR!NGS FL 34134 CITY-ST-2IP
TiTLE [ belste TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ celete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delate TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not
indicated on this report or supplemen port is true and accurat

of the corporation or the receivar or tr thig re,

aAdresse with a

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal offect as if made under oath; that | am an officer or directar

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

[E P 1=

CR2E037 (4/02)




