2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

' .
DOCUMENT # P94000066823 Apr 28, 2000 8:00 am
1. Entity Name t f S
BONNIE LEE OF INDIAN RIVER COUNTY, INC. ecretary of State
' 04-28-2000 90068 047 ***150.00
F
Principal Place of Business Mailing Address
1006 EASTER LILY LANE 1225 45TH COURT SW
v BEACH FL 32963 VERO BEACH FL 32968-4068 UUVUZ LTI
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650515768 Not Applicable
i Z Count iti
Zp Country i ounlry 5. Certificate of Status Desired ] $8.75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|STLER’ JOHN P JR Street Address (P.O. Box Number is Not Acceptable)
1225 45TH COURT SW
VERO BEACH FL 32968
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.
SIGNATURE
Signature, typad or printed name of ragistered agenl and {itle if applicable. {NOTE: Ragislered Agent signaiura raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!l! FEE is_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion 0 Added to Feos
(See criteria on back) b Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT I Delets TITLE [ Change [ Addition
NAME GIAMBANCO, CROCE NAME
sTREeT ADDRESS | 797 13TH AVE STREET ADDRESS
eITY-ST-21P VERO BEACH FL CITY-ST-2IP
TITLE Vs O Detete TITLE Clchange [ Adction
NAME GIAMBANCO, BONNIE NAME
streer ADoRess | 797 13TH AVE STREET ADDRESS
GITY-ST-2P VERO BEACH FL CITY-ST-2IP
TITLE [ petete TTLE [ Changg ] Addition
NAME NAME f
STHEET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE Tl change ] Addition
MAME NAME
STREET ADDRESS . -STREET ABDRESS=|m —. - . N
omv-sT-ap | T - CTY-57-2IP e
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-2Ip CITY-ST-7iP
TITLE O Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-ZIP
13. { hereby certify that thefintsymation supplied with Ws filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporf or shpplemental report i¥ trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or th recelyer or trustee empyweled to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmenywith an address, &ith 3/l other like em
AN sh I IR
FOUIED Pre.s. 2/9p0 (561)a31-93))

SIGNATURE:

A NAME OF SIGNING OFFICER OR DIRECTOR 7 ode Daytume Phone # J




