2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073792

1. Entity Name

BONITA BRAKE, Inc.

N

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90117 046 ***150.00

Principal Place of Business

5301 Conroy Road,

Mailing Address
5301 Conroy Road

Suite 140 Suite 140
Orlandeo, FL 32811 Orlando, FL 32811
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State_- ’ City & State 4. FEI Number Applied Far
. L 59-3211098 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8‘75 Addilional
Fee Required
6. Name and Address ofrgu'r’rant Registerad Agent 7. Name and Address of Now Registered Agent
Name
McLarry, George C. Lane, Paul Camp

30T North—Ferncreek—Avenue

Orlando, FL 32803

| siget AT {(PU RGN REr T MatFLCEpEoR) T

——— ==

5301 Conroy: Road
Suite 140

City

Orlando

v FL

Zip Cade
32811

8. The above nam?bmits this statement for the purpose of changing its registered office or registered agent, or bath, in lhe?tate of Florida.

(7

SIGNATURE

V17

o0

Si nalnra wyped or printad phme of registered agenl and title if apphcabie.
9

{NOTE: Registered Agent signatura required when renstaling}

DATE

9. This cbrporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back) O ak

Trust Fund Centribution.

- Added to Fees

1. - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e« D [ Delete I TLE P,T,S [3¢ Change {1 Addision
NAME Meyer, Helmuth NAME Meyer, Helmuth

SRETADRESS | 301 N. Ferncreek Ave. SIRELTAURESS | 301 N, Ferncreek Ave.

CITY-ST-2IP Orlando. Florida 32803 GITY-ST-2IP Qrlande, Florida 32803

TITLE S ! I3 Delete TITLE J Change ] Addition
NANE McLarry, George C. NAE

STREET ADDRESS 3 O 1 N. Ferncreek Ave . STREET ADDAESS

ST | orlando, Florida 32803 onv ST

e O pelete TITLE [Jchange [T Addition
NAME o NAME e

STREET ADDRESS | - N T T T Woowemameess |

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-§7-21P

TITLE O pelete TITLE [ change  [J Adcition
NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-2IF CITY-S1-2P

TLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-ZIP ﬂ / / CITY-ST-7IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowe
changed, or an an attachment with an address, wit

SIGNATURE:

y for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
lZsfequired vy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A /&Qacrgr

SIGNATURE AND TYPED OR PRINTED NAME OF smpﬂ:. OFFICER OR DIRECTOR

/700 407-316-0343

Daylime Phone #

CR2E034 (9/99)



