o g FILED
| | s - Feb 24,2003 8:00 am
* 2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) Y 02-03-2003 90024 010 **150.00

DOCUMENT #  P02000054543
1. Entity Nama . : .
H.LBONO, INC.
Principal Place of Business Mailing Address
6301 NW 100TH 5T 6301 NW 100TH ST
OCALA FL 30482 OCALA Fi. 38482
S S— T
Sufte, Apt. #, etc. e e -.—*'S-lf"f{:?" # :ti— S —] - ---cf:E;EHECKFEB_E I-F-I\_{AP'('ING CHANéES .
City & State City & State 4. _EE| Number _ . Applied For™
, § 2 =05 S 2363 Nat Applicabie
Zin Country - Zip Country 5, Cerlificate of Status Desired a $8.75 Additional
. Fes Required
8. Nams and Addrass of Current Registared Agent 7. Name and Address of New Reglstored Agant
T e e e e e L ] L S S R S R R SN
BONO, LOUISE : Street Address (P-O. Box Number is Not Acceptabie)
6301 NW 100TH ST
OCALA FL 34482
City FL I 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 gbligations of registered agent, '

SIGNATURE
Sigrature, Typed o primted name ol regixtered agani and Llie if acpkcable. (NOTE: Rags Agent sig ® reQuint! whan ek i J DATE
. FILE Now!! -':EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. ~=a- i ; = SS e - Frust-Fund Conttibution.—— T .- Added ta.Fees_ |
- Make Chack Payable 1o Florida Department of State A e
10, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11
me D O Delete me Olchange [ addition | N
% BONO, LOUISE NAME 8.
STREET ADDAESS | 8301 NW 100TH ST STREET ADORESS 3
CITY-ST-ZP OCALA FL 34482 CITY-ST-2P 2
o
TmE D £ Delete TE . {JChange [T Addition x.
HAME ‘| BONO, HARRY ' NAME
STREET ADDRESS | G301 NW 100TH ST STREET ADDRESS
arv-st-ar 1 OCALA FL 34482 CTY-§T-71p
_Ime ) (JDeiee | s A [JChange [T Addition
NAME ~ T W TNAME - g
STREET ADDRESS STREET ADDRESS
CITY-sT-2° CITY-57- 21
me 7 Delete TME Oehange ™ [ Addilign
RAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P T . C e fERSTRR N e L - - - LS
TE 1 Delete mE D change [T Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-28P CITY-57-2P )
TIILE : ' ] Delete e O chenge O addilion
NAME NAME
STREET ADDRESS | STREET ADDAESS
Ciy-sT-29 CITY-51-1ip
12. | hereby certi thatsthe information supplied with this I'ilirg does g qualify for the exemplion stated in Section 1190?%3)0). Fiorida Stattes, | further cerlity that the information
indicated on this rdpor or supplefepttal repont is true and acgefaty’and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the carporation or the receive/ordrusten empowered to exEcud this repart as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
ehanged. or on an attachmentAvitlf an pedrass, with all ojfer iké empowered.

SIGNATURE:

Daytiena Ptione #

ED 02// / # 03 55235722/




