2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002630

1. Entity Name

BONITA PROFESSIONAL CENTER LOT OWNER'S ASSGCIATI

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90295 030 ****g1.25

Principal Piace of Business

8953 TERRENE CT.
BONITA SPRINGS FL 34135
Us

Mailing Address

8953 TERRENE CT.
BONITA SPRINGS FL 34133
us

646144

2. Principal Place of Business

3. Mailing Addr

SFoo 7 eryee </

AR AR

Suite, Apt. #, etc.

Suite, Apt. #gelc.
A+ oz

DO NOT WRITE IN THIS SPACE

City & State ity & Stat, 4. FEIl Number Applied For
é‘-’ﬁ’/;“' 5?”"’?’3 ¢ F- L 58-3613037 Not Applicable
Zip Country Zip Country

34135 kY i

0 $8.75 additicnal

5. Certificate of Status Desgired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEVIN F. JURSINKSI, P.A.
2222 SECOND ST
FT MYERS FL 33901

Name

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

City

Zip Cede

L

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

Slgnature, typed or printed name of registerec agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

MMake Check Payable o
Repariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TTLE PD [ Gelete TITLE [ change [ Aduition
NAME SCHIAFONE, TED NAME

streeT acoRESS | 8953 TERRENE CT. STREET ALDRESS

omv-si-2P | BONITA SPRINGS FL 34135 CITY-5T- 21

TITLE SD [ Delete TITLE [ Change [ Addition
HAKE HASKINS, KATHY NAME

streeT AporesS | 10956 ENTERPRISE AVE STREET ADDRESS

CIvY-st1-21 BONITA SPRINGS Fi 35135 CITY-5¢- 217

TITLE T T Dejete TILE O Charge [ Addition
NAME SHAHLA, 2IAD HAME

streer aoress | 5281 CHERRYWOQD DR STREET ADDRESS

CITY-8T-21P NAPLES FL 341 19 CiTy-s1-21P

TIFLE [ Delete TITLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7/P

TITLE T Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THTLE 1 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z1P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing 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 supplemantal 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and thai my name appears in SBlock 10 or Block 11 it
changed, cr on an attachment with an address, with all ather like empowered.

SIGNATURE:

s
i S LAl Zr1- 992 ~2eo¥
SIGNATURE AND TYPED OR‘QHJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WrSes

CR2EC37 (10/0C)



