FILED 2
»
2003 FOR PROFIT CORPORATION 3
. L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am :
DOCUMENT #  P0O0000105830 5 ecretary of State
1. Entity Name 04-21-2003 90389 006 ***150.00
SMO OF BONITA, INC.
Principal Place of Business Mailing Address :
27835 TAMIAMI TRAIL § 27635 TAMIAMI TRAIL § a
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 100&&1 4
2. Principal Place of Business - 3. Maiing Address “"”"’ m"m IIHI"'” ""I IIII'“IN "‘I”"II [I'" “m m”m
= SUer APLA 10 e oo =t e | S AL B e s IR CHECKHERE: I :MAKING: CHANGES St -z me
City & State City & State 4, FEI Number ED. FOR Appilied For
‘ CT. 26 QDFH B Not Applicable
" " . ¥ .
Zip Country Zip Couniry 5. Certificale of Status Desued O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNN, SUNNIE Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
27228 GASPARILLA DR
BONITA SPRINGS FL 34135
“,f_' City FL Zip Code
8. The above named entity submirts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent. ]
SIGNATURE
Signalure. typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
%’MWW D e e e R v g Election Carmpal ; —_— 00 = |—s
g e iy =g patgrrFinancing —$5,00 May Be ~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. STl OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . P . 3 Delete TE [ change ] Acdiian | &
mue = | BUNN, SUNNIE NAME ‘ 3
stheeT anress | 27228 GASPARILLA DR STREET ADDRESS X
env-sr-ze | BONITA SPRINGS FL.34135 CITY-5T-2P 2
- [
TILE - [ pelete TITLE [ Change [ Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE ] Delete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS - - -l SIREETADDRESS2|-— 7~ — = -~ - -= === & -~ — —— - - -
CITY-ST-2IP CITY-ST-2IP
e ' (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. ! hereby certify that the information supplied with this filing 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 lepe rue 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 gen™ee emgelvered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm g

drg =il other like empowered. &l li—-]\oj
SIGNATURE: Sﬁ@“w‘y  FETUIES Gnnie. Pouna Presde.t
wniﬁ'(e ARDTYPED WD NAME OF SIGNING OFFICER OR DIRECTOR Date Qgrq TW




