2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080309 Feb 08, 2000 8:00 am

1. Entity Name

R & D OF BONITA, INC. | Secretary of State

02-08-2000 90154 014 ***150.00

Principal Place of Business Mailing Address
26325 MAHOGANY PT CT P O BOX 366128
BONITA SPRINGS FL 34134 800 LAUREL OAK DRIVE STE. 400
us BONITA SPRINGS FL 341366128
us
Zotas B h lage [P0 " Box Adol28
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Hate . City & Jate . 4, FEI Number | [Applied For
Fl-" % O FL 650429353 7 { lNot Applicable

Zp Coufiey D Selntry o , $8.75 Additional
. Certificate of Status Desired O - >
Fa IES! URA [3i2-Lizg VSR |° Fee Reauired
. ¥ = .~ :Name and Address of Current Reglstered Agent----———- - - e e, 7. Name and-Address of New Reglstered-Agent =~ =2 — -
Narne
BG:BI;LEEIT.’I g:h? gﬁ? gLEl%QSTE 300 Street Address (PO, Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or bath, in the State of Florida.

SIGHATURE
Signalure, typed of printed name of registered agent and tille if applicable, {NOTE: Ragistersd Agant signaturs requirad when reinstating} DATE
B et ammanann soes oo to. " | atr MY 1, 2000 Foo witbagssnag | 1% EocinCampsn Frarcig - $5.00 ey e
= : » - Trust Fund Centribution. a Added 1o Fees
(Ses criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE .P | (7] Change €T ddition
NAME RUBINTON, JON NAME 300 N

STREET ADDRESS | 26325 MAHOGANY PT CT STREETADDRESS |2, 0D 128

crv-st-ze | BONITA SPRINGS FL 34134 orv-size[Yonido, as FL_2HAp o128

TILE D M Delete TITLE h g O change [ Addition
NAME PDUCHARME, DUANE NAME

staeet poress | 7401 BAY COLONY DRIVE STREET ADDRESS

CITY-§T-21P NAPLES FL CITY-5T-21P
ThE T T T T T T T T T T T O Dakete TPme 7 T Tt T i 7777 [ Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2ZIP

TiTLE O elete e i change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

LITY-ST-ZiF CITY-ST-ZIP

MLE CJ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. i further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legat gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxeete as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

Charon o o a aachman win an a0gees 7 \lZLQ\OO Qt{\—qtﬁ-ﬂ%

SIGNATURE: __= o/

SIGNATURE] EESTR [ HAME OF SIGNING OFFICER OR DIRECTOR N Date Caytima Phone #




