2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002592

1. Entity Name

BONITA SPRINGS MAIN STREET, INC.

FILED
Secretary of State

01-27-2000 90011 027 ****6].25

Principal Place of Business Mailing Address

27040 OLD 41 ROAD P.O. BOX 2213

SUITE 1 BONITA SPRINGS FL 34133-213
BONITA SPRINGS FL 34135 us

us

Jan 27,2000 8:00 am

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Appilied For
650466170 Not Applicabie
Zi Countr Zi Count
P oy P uniry ) 5. Certificate of Status Desired D $8 75 Additonal
- e me - - — - . ST L -Fee Required - -
6. Name and Address of Current Reg'iste'red Agent 7. Mame and Address of Mew Registered Agent
Name ’

HOCHSTETNER, HENRY
27040 OLD 41 ROAD
SUITE 1 |
BONITA SPRINGS FL 34135

Street Address (PO, Box Number is Not Acceptakle)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and Iite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351_25) Trusi Fund Contribution. Addeod 10 Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TRE DP T Delete e ?8 e O Change Addtion
NAME LORD, PAT : NAME @ m R SRR .
STREET ADCRESS | 97128 EDENBRIDGE CT. STREET ADDRESS | 1 43k Sb. Aﬁ" JEAN Cieche 20 !
ar-s-2e | BONITA SPGS FL 34135 CITY-5T-2P AL Les FL . 3y it?
me VP T Delete TILE [ Change [ Addition
e TRUDNAK, STEPHEN J e Uames O'Lessy «
STREETADDRESS | 554 J04TH AVEL N~ oo oo oo | sToEET200RESS [ 27 B we i\ AIJE 7 S
CITv-57-28 NAPLES FL ’ h T CITY-ST-7P NAﬂ L\QQ ; F L 2, -._{— | P ﬂ
TILE 1]) (X Delete TITLE DD ﬂ é [l change B Addition
NAME LORD, PAT NAME A& U
STREET ADDRESS | 27128 EDENBRIDGE COURT streer aocress | B )5 f- 0M H{ ﬂam /
arv-S2e | BONITA SPRINGS FL CITY-ST- 2 Q p«,—v_ﬁt.'u ‘3 prrsepd Y 34T 5
TIFLE DT O Delete TILE \ [ change [ Addition
HAME ELLIOTT, CLARA G NavE Sum’ u> v pple, Ry #
STREET ADDRESS | 25201 PIVOT DR STREET ADORESS | “F 571 Ry Aok
cmv-sr-z¢ | BONITA SPGS FL 39135 CITY-ST-2IP B U\Mﬁ 9!’“‘”"“}“ 91 .3 i .”C
TITLE D O Delete TILE {Jchange  [J Acdition
NAME SIMS, J. REX NAME
STREET ABDRESS | 98125 MANGO DRIVE STREET ADDRESS
orv-sT-ZP [ BONITA SPRINGS FL = CITY-ST-2P -
TITLE b ‘ ﬂngme TITLE (Jchange [ Addition
NAME LOWE, LES . ’ NAME
STREETADDRESS { 10211 MAIN DR, STREET ADORESS
CITY-S5T-2IP BONITA SPGS FL 39135 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemaental 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 corporation or the r
changed, or on an attanhme with an addre

with all gihjer like empowered,

SIGNATURE:

e REQRBED O

iver 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

Q4 972.-X2H0)

SIGNATU‘RE ANBTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-41-0¢

Date

Daytime Phone #

CR2E037 {9/99)



