2
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13?12]‘6%]2) 8:00 am §
, L ]
POCOMENT #  P94000066823 Secretary of State
BONNIE LEE OF INDIAN RIVER COUNTY, INC. 03-13-2002 90085 003 ***150.00 b
Principal Place of Business Mailing Address
1006 EASTER LILY LANE 1225 45TH COURT SW
VERO BEACH FL 32963 VERO BEACH FL 32963
i i A ARCA RSN
2. Principal Place of Business 3. Malling Address “Il '" “”lm
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6505 1 5788 Not Applicable
Zp Country ap Country N 5. Certificate of Status Desired (] f‘g gesqlﬁ?:;tlonal o
T " 6. Name and Address of Current Registered Agent =~~~ ) " 7. Name and Address of New Registered Agent =
= Name
KISTLER’ ‘?OHN PR Street Address (P.O. Box Number is Not Acceplabte)
1225 45THICOURT SW
VERO BEACH FL 32968

City K FL Zip Code

8. The above @ entity subms[s is s\atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T&NORE \MDX 0\ (meant +o Sign below - no change)

SIGNATURE
Rm R Swgnat‘?é"wped or pri ed Hﬁme regl aréd' agent and tide if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy g’i‘angib\e FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) .4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PT 7 Delete LE Ol change ] Addiion | 5
NAME GIAMBANCQ, CROCE NAME g
street aporess | 787 13TH AVE STREET ADDRESS Féﬁ
orv-st-zp | VERO BEACH FL CiTv-8T-7IP o
TITLE VS O Delete TILE [ Crange [ Addition %
NAME GIAMBANCO, BONNIE NAME
streer a0oress | 797 13TH AVE STAEET ADDRESS
CITY-ST-ZP VERO BEACH FL CITY-5T7-ZIP
MMLE-e e o e e e e e DDt - o Y T e e o o o . [T].Change—. - [C] Addition. }—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ pelete THLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TIME M pelete TITLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitagMieMwwith an address, witQ all other like empowered.

ol]30/2008 (561 A31-931]

AP -
R NTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




