2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSNENLameENT # P01000083377

ANN BOND ASSOCIATES, INC.

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90027 007 ***150.00

Princinal Place of Business

3388 WOODS EDGE CIRCLE
SUITE 101
BONITA SPRINGS FL 34134

Mailing Address

SUITE 101

3388 WOODS EDGE CIRCLE

BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
572 - 181\ BT9 Not Applicabie
Zi Count Zi . .
® oty ® Country 5. Cerlificate of Status Desired O $8.75 Additional
S . N s taia el —_ _ FeeRequired _ _ _ ___

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOND’ ROBERT S ress R X NI el iS O Cceplable

23526 SANDYCREEK TERRACE B3 TAREBE D PrEsteve T

UNIT 308

BONITA SPRINGS FL 34135 - T
N oW TR 3P NG5 FL | 3455

Eorear 2. BoNp

8. The above/nam

this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

RERELT 5. BOND VEE ES (0BT

Signatura, type(far printad nama of registered agent and titie if applicable

DaTE

{NOTE: Registered Agent signature required when reinstating)

/ :/ /15 [0z

9. This corporation is eligible to satisty its Intangible
Tax filing reguiremant and elects to do so.
{See criteria on back) O

FILE NOW!!] FEE 15 $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
TITLE O Delete TLE W( = 2NNy D O change  CYSadition
NAME NAME AN F- s eevE CT.

STREET ADDRESS streer aoveess |33 1 LAKE Beb Fies B

oITY-§T-2P wvsi-e | BONTTR SPROGS, FL 34156

e 7 Delete e Yicg PRE3I 10U [ Change  [Rad@on
e e ERX 5. TROMD

STREET ADDRESS STREET A00RESS (€] BBt Lo KBS PRESTEVE sc;r ]
GITY-5T-2P ov-sTe | E2OMMTA S P2 S, £rL 3413

{1 {1 ~ e —e[] Deigte TILE e . = = <« [JcChange [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-2IP

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE [ cetete TITLE [dchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-2P OrY-51-20

TITLE 1 pelete TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip - CITY-ST-2IP

13. | hereby certify that the informatig
indicated aon this report or supplg
of the corporation or the receivg
changed, ar on an i

SIGNATUR

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
: o execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 if

R, all other like empowered.

ROPERT . BoND

Lsfor  @aijeqy-oz

SIGNATURE ANDHF

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



