2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROY BONILLA REAL ESTATE, INC.

BR)

P02000062002

Principal Place of Business
1815 SE Y1TH AVE
CAPE CORAL FL 33990

Mailing Address
1815 SE 11TH AVE
GAPE CORAL FL 33950

2. Principal Place of Busmess

3. Mailing Address

Iwlb dw?wM Llid -

"%
ecretary of State

09-05-2003 90114 037 ***550.00

\ AL DA

286 CA ﬁw 4o Blod -

Suite, Am #, etc.

Suntegi\pt #, elc.

MCK HERE IF MAKING CHANGES

City & State ) City & State 4. FE| Number Applied For
(APA_Cotnl, [L.. rcagl  FL- $2— [P/ Hlot Apolicabio
- l
ain Cauntry @ 5. Certiticate of Status Desired | $8'75 Additional

"‘"’337/4/

339/4

Countr
Ush

Fee Required

6. Name and ress of Current Registered Agent

7. Nama and Address of New Registered Agent

BONILLA, ROY R MR.
1815 SE 11TH AVE
CAPE CORAL FL 33990

Name

Lo lla . By 0. Mp.

Street Address(PO B xl(lumber 5 Mot ﬁfeptame
'l L G :k’

(M4 Canl,

FL

35914

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

ez

the obligations of registered agent.

SIGNATURE

Signaturs, typed or nmeﬁn of registarag agent and titte if applicable.
g P *l g Pl

e

(NOTE: Registered Agent signature required when reinstating)

A—

N 5 3550.
Atte¥ September 10, 2003 Fee e $750.00
Make Check Payabhle to Florlda Department of State

©_ FILE NOWH! FEE'IA

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P o S Delete TILE [JChange [ Addition
NAME BONILLA, ROY R MR. ! NAME

streer a00REsS | 1815 SE 11TH AVE STREFT ADDRESS

CITY-ST-ZP CAPE CORAL F:L 33990 CITY-ST-21P

T * - ﬁ [J Dalete TITLE [ change [ Addition
NAME &U\n \ p—b\q n.ma. NANE

sTReeT aporess | 3% | b (,‘ T+ Blud . ¥l STREET ADDRESS

CITY - ST- 218 (‘A?z;f(/ 'L 22914 CITY-5T-7IP

TILE 3 Delate TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eITY-ST-2PP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -5T- 2P CriY-ST-7P

FITLE 0J Delete TITE . i Change [ Addition
R I e e e —UC W L1 e A s Tt o

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIty-§1-2p

TILE [ pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | bereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 118.07{3){(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre

SIGNATURE:

, with all other like empowered.

P/ﬂ/,i"/ 67 (X35)5HF97

SIGNATURE ANDTYP ,m' OR PRINTER"HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV 6285010

CR2ZE034 (4/03)



