2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

BONAONE, INC.

P01000052299

Secretary of State

03-17-2003 90138 034 ***150.00

Mailing Address
7588 EAGLE CREEK DR
SARASOTA FL 34243

Principal Place of Business
7588 EAGLE CREEK DR
SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, ete.

[ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 58-2628296 Not Applicable
Zi Count Zi Countr it
P v P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name  _ - e~ - f e e e

TARASI, MARIA
7588 EAGLE CREEK DR
SARASOTA FL 34243

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

* the abligations of registered agent.

SIGNATURE i .
I Signature, typed or printed name of registered agant and title it applicable (NOTE: Registerad Agent signature raguited when rainstating) DA.TE ' :1\‘_‘
FILE NOW1!! FEE 1S §150.00 e . o o '
b 9. Election Campaign Finangcin
‘ After May 1,2003 Foe will be $550,00 [ .r N Trust Fund Copntr?bulion, ‘ fcjsc!'gj(?o“giisﬂ ¢
Make Check Payable to Florlda Department of State Mo
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE [1 Change [ Addition
NAME MORRISON, ROBERT NAME
STREET ADDRESS | 1120 WATERFORD STREET ADDRESS
CrY-si-7ip CAMP HILL PA 17011 CITy-ST-217
TITLE 71 Delete TITLE [O Change [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP )
TLE [ belets TITLE [JChange [ Addition
NAME L mmee B NAME ol o eme e o e e e - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-70P Aoimy-gt-2p "
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP L

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 certity that the informatdo’n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diréctor

of the corporation or the receiver or trusiee empowered
changed, or on an atiagiment with a /@s{ [

SIGNATURE: glojacrer (775,

2t 3ol BAUIRED

executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or8lock 11 if
ther like empowered

3 /10/o3 gma/;ﬁ‘&o’}?ﬂ’i

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-z Daylime Phone #

CR2FN24 (10/02)



