2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000031656 May 01, 2001 8:00 am
NN E Secretary of State

BONNIE EAST REALTY, INC.
05-01-2001 920018 003 ***150.00
Principal Place of Business Mailing Address
RENAR CENTER. STE. 200 1100 SW ST. LUCIE RENAR CENTER. STE. 200 1100 SW ST. LUCIE
WEST BLVD. WEST BLVD. - w o ow ow
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34885

e nn—

A AR

Voo S SF. LveE ll/ /(7.

Suite, Apt. #_etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI ber r Applied For
o~
ﬂ'ﬁ/- L"ﬂ /f / L— 2 b /06‘ 6 Not Applicable
o Sounicx v e Country e : $8.75 additional
: f f -
3#7?‘ lé/‘ z e /E 5. Ceniificate of Status Desifed Foo Roquired
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
T e e - - - Name -> — -5‘ - _¢ 5"- =
. -
EAST, BONNIE ’ Street Acdress (P O% Numb /‘N) A4 ‘ bl e
RENAR CENTER, STE. 200 1100 SW ST. LUCIE reet Acdress (P.0. Box Number is Not Acceptable)
WEST BLVD. - -
PORT ST. LUCIE FL 34988 :
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JR oMM LHST 4?»-«1 éaj ‘/'024‘--200 /
Signature, typed or printed name of registared agent and title if applicabla. rd (NOTE: Registarex] Agent sighature required when reinstating) DATE
. B e . m
9. 1hlsfﬁlorporatpn is ellgblg tt: saueiy(;ts Intangible FILE NOW!!! FEE I..‘-'f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TIMLE PRESIDENT [ Change - [ Addition
NAME KAV BONNIE EAST
STREET ADDRESS STREET ADDRESS 1100 SW ST LUCIE WEST BLVD.
CITY-ST-21P CITY-ST-2IP DORT_ST LUCIE,FL.34986
TLE 3 Celete TITLE VIEE PRESIDENT ] Change X Addition
NAME NAME
BLAINE EAST
STREET ADDRESS SIREETADDRESS | 1900 SW ST LUCIE WEST BLVD.
CITY-ST-2IP CITY-ST-2P PORT_ST LUCLE FL. 34986
TILE - - U B =" me SECTRETARY.. .. ' O Change )qﬁdditkm
NAME NAME DOUGLAS EAST
STREET ADDRESS STREET ADDRESS 11 OO SW ST LUCIE WEST BLVD
e EE | PORF ST LUCEE FL— 34986
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP N CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ' CITY-ST-24P
TITLE ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report 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 address, with all other ilke empowered.
SIGNATURE: Boww.f £5T Lonri Geat” FR5-R00
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

;

CR2E034 (10/00)



