2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014699 ) Jan 12, 2001 8:00 am
1. Entity Name O
DEM BONES, INC. Secretary of State
01-12-2001 90049 024 ***150.00
| Principal Place of Business Malling Address
2470 KING ARTHUR'S COURT 2470 KING ARTHUR'S COURT
FT. MYERS FL 33912 FT. MYERS FL 33912
=S s A W
Suite, Apt. #, elc, - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Mumber Annlied For
6’0@? 5%57} Not Applicable
zp Country Zie Country 5. Cerificate of Status Desired O §8'75 Additional
‘aa Required
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
- — 7| Name T B
BONE, E ES Street Address (P.0, Box Mumber is Not Acceptable)
2470 KING ARTHUR'S COURT e P
FT. MYERS FL 33912
City FL Zip Code

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

SIGNATURE
\ Signalure. typed ar printad nama of registered agent and title f applicable (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible [ FILE NOW!!! FEE IS $150.00 - .
Tax filiné;3 requiremen?and elects tgdo 50. ¢ After MAY 1, 2001 Fee wl]l$be $550.00 1. Election Campa'?” Elnancmg $5.00 May Be
'y T rust Fund Contribution, [ Added to Fees
’ (See criteria on back) : 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PT 1 Detete TImE O crange [ Addition | 8
WANE BONE, ANTHONY A NAME g
streeT aDORESS | 2470 KING ARTHUR'S COURT STREET ADDRESS 3
\ arvs-2p | FT. MYERS FL 33912 CTY-sT-2P 3
TME Vs [ Delete e [Jchange {1 Addition %
NAME BONE, YVETTE S NAME
sTreeT A0DRESS | 2470 KING ARTHUR'S COURT STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33912 CITY-SF-2IP
- TITLE . ~ 7 Delete TITLE - . [IChange [ Addition -| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 7 Datete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE 1 Defete TIHLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
TITLE [ Detete TITLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-71P

13. | hereby certify that the information suppliedith }?IS fmn does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue syrate 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 trusteé e wereld 0 ox0 Eute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdres &
SIGNATURE: ___ /7 J/ 7/0/ Gef-f32-07/&
S oﬁﬁufE Afo W AME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phane #




