- FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Aél 18, 2003f88:00 am §
DOCUMENT #  PO2000034931 P ecretary of State
1. Entity Name /¥ N 0B-18-2003 90162 002 ***558.75
BONITA SHORE'S CONSTRUCTION, INC. 25
Principal Place of Business Mailing Address
4438 PINE LAKE RD 4438 PINE LAKE RD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Piacel Business 3. Mailing Address |||I“||| m"“l“l]“lm "m "m Inll m,' lml mII ”m 'm |II|
2573\ Waerauind Or.-—| Ze=225v-Phermumcty— e
i S”"PE AZ" #. e‘cz' Sp ‘§ Sy SUE“E' Apt #‘_re’&: 1> § CHECK MERE IF MAKING CHANGES
City & State . ity & Slate)‘B . N 4. BBl Number Applied For
O i 69)’\*‘16\5 * L |- OsS7443 7 Not Applicable
Zip Country Zip " Courry 5 , $8.75 additional
‘5q \ 5‘-’5 U ‘S . P‘ . BL\\%? D R S . g . 5. Certificate of Status Desired ﬂ Fee.Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T
CASTIH;&'E 3—:2%‘; Sireet Address {P.0. Box Number is Not Acceptable)
" BONITA SPRINGS FL 34134
: ) City . FL Zip Code
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 accent
" the oiligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicatle. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ~ o o | ] . . . o
— ~After September 10,2003 Feg will bé §750.0g =77 < TTTTS  n mTRaER T <9 Heclion CaTRaign nancing— - - ‘fg’:;&‘{o"gggfe‘
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TBLE EASTRO YOLANDA [T Delets TITLE [Jchange ] Acdition 8_
NAME s NAME h
stheeT aooress | 4438 PINE LAKE RD STREET ADDRESS 3
orv-sr-ze | BONITA SPRINGS FL 34134 CITY-ST-2P o
TITLE 00 O belete e Clchange ] Addiion | G -
NAME LOCKHART, CLIFTON BRUCE NAME
staeeT anoness | 4438 PINE LAKE RD STREET ADDRESS
crv-sr-zp | BONITA SPRINGS FL 34134 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS, STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F A QITY-ST-ZIP . o o L -
e ' Ooekere | e i - O Change [ Addition
NAME L : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP . CITY-§T-71P
TITLE 3 detete TITLE [Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§T-2IP

12, !'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recefier Yr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

celilos  Geo)avassyg

changed, or on an attachmefit with an address, with all other like empowered. (\1 \
7

@ aies Azolng: iw
SIGNATURE: ___ SUGNY @ﬁwﬁ‘&fz@ ,ﬁ}ﬁ\@g‘é& .
SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING QEFICER OR DIRECTO _l X

b
R

Date Daylimé Phone #



