2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000044436

ROGER L. BONNETTE, INC.

ecretary of State

04-28-2003 90501 012 ***150.00

%,
po
<

Principal Place of Business
15697 95TH AVE NORTH
JUPITER FL 33478

Mailing Address
15697 95TH AVE NORTH
JUPITER FL 33478

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etz

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
6L - 071923 Not Applicable
Zi Count Zi t i
P ountry P Couniry 5. Cerlificate of Stalus Desred ~ []  90-73 Additional

Fee Required

6. Name and'Address of Current Registered Agent — < +=—— -

——======= . --7..Name and Address of -New Registered Agent

Narne

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Sireet Address (P.O. Box Number is Not Acceplable)

4TH FLOOR
MIAMI FL 33145

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 accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printec name of registgred agent and title if applicable,

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWI1!! FEE IS $150.00
Affer-May 1,2003 Fee will be $560.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ PSTD [ Delete TILE [ Change [ Addition | &
NAME BONNETTE, ROGER L NAME S
shee aooress | 15697 95TH AVE NORTH STREET ADDRESS g
crv-st-ze* | JUPITER FL 33478 CITY-ST. 2P 2
e [ velete TILE [JChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

THLE - - FT T e T TME e T T T TR e s = [T 'Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CiTY-5T- 2P

TITLE O Deaiste TITLE [OJchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-57-2IP

TITLE [ petete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S7-2P

12. | heraby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

inicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the carporation or the recelver or trustes empowered 10 axecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

t// 9/03

Sl 79 83/5”

ANDTYPED COR PRI ﬁi ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _@WA U O UIRE

Drate

Daytime Phona #




