2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90113 039 ***150.00

DOCUMENT # P01000006322

1. Entity Narme

A BONUS REALTY, INC.

Principal Place of Business Mailing Address
6850 LONE STAR RD 6850 LONE STAR RD "u u1 55 70
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Maiting Address . Hll"l” m |I|Il '||H I|m IIm "”l |||” I|“| m" ”"l ”l’l '||| 'II’
Suite, Apt. #, &tc. : Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3699735 Neot Applicable
aip Country Zip Country 5. Certificate of fSlatus Desired O geae Z;fqlﬁ?:clj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Temen e T ’ o e “Name i
CRABTREE' RR Street Address (P.O. Box Number is Not Acceptable)
8777 SAN JOSE BLVD
BUILDING A SUITE 200
JACKSONVILLE FL 32217 iy FL [ Zpcoe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — E—
Sigriaiuré ! typed.or printedt namd of registered Agent and fitis if applicable (NOTE: Registered Agent signature reqtirec when reinstating) B . . LbaEe - -
F"'E NOW!'I FEE IS $150 00 . PR EPEP Tt v +iurl g, Eledtion Campaligh Fighcing’ © *¥7"
Aﬁer May 1 2003 Fee Wm be $550'00 .. Trust Fund Coitr?bution. ¢ D f(:jd.eodoiohgziﬁse
Make Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Deiste L [ Change [ Addition
NAME BONEY, WALTER T JR NAME
streeT aporess | 6850 LONE STAR RD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32211 CITY-ST-ZIP
THTLE VP O pelete TmE [Mchange [0 Addition
NAME JOHNSON, TIM NAME
STREET ADDRESS | J32-30TH-AVENUE-SOHTH STREETADDAESS [ 133, 29" Ave Southy
CITY-8T-21P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TILE . . e e - [ Detete TITLE . o . [ changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP
TMLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
/ ey

e exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
signature shall have the same legal eflect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

RED Vizlo (A0Y) 353 - ool

SIGNATURE AND TYPED OR PRINTED Nl‘ﬁE OF SIWNG OFFICER OR DIRECTCGR Date ~ Daytime Phona #

12. ! hereby certify that the information
indicated on this report or suppley

CR2E034 (10/02)



