2000 UNIFORM BUSINESS REPORT (UBR)

D SSNUmMENT #, P.9.4.0.000.81 127 Jan 19%%(%)])8'00 am

BONITA LAND. RESOURCES, INC. Secretary of State

01-19-2000 90324 014 ***150.00

Principal Place of Business Mailing Address
1165 CLAM CT. 1185 GLAM CT.
#13 #13
NAP! 341 4 -
LES FL 34102 NAPLES FL 34102056 UUUUJLa(
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Cty & 5t City & State 4. FEI Number e ronics
65-0557937 Not Applicable

- - " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
g . Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - o i o . - Name )
AM. PAPINEAU Street Address (P.O. Box Number is Not Acceptable)
1165 CLAM CT-13

NAPLES FL 34102

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, typed or priniad name of ragistered agent and ttle if applicab\a., ‘ {NOTE: Reg:stered Agent signature reguired when ramnstaling) DATE
’,‘QL‘LTY”AS. .cicrporatign is eligible to satisfy its Intangible | - FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
+- “rTax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp (1 pelete TITLE [ Change [ Addition
wME”, .3 -|'HARDY; ROBERTS ~. + . . NAME
STREET ADDRESS | 4500 EXECUTIVE DRIVE SUITE 300 STREET ADDRESS
CHTY-ST- 29 NAPLES FL L . CITY-§7-2IP
LE DSTV " [ pelete TITLE hSTV W Thange [ Adcition
N APINEAU, AM N paPIVEAL, B M,
STREET ADDRESS | 1165 CLAM CT-13 siheeTAnoREss | L1 ST CLEBM CT~)
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP MaPLES Fr~ 34 102_
TILE 3 Detete TIME Tl Change [ Addition
NAME - . - NAME - = =
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P _
TIMLE [ etete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ‘
TTLE " [ Delele TOLE (1 Change  [C] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-57-21P PR cmy-s1-218
TITLE L. ; ' 1 Delete TITLE ] Change [ Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- §T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachrpgnt wj domgss, with all other like empowered.

Data Daytime Phona #

sianature: (] g D2 2 SERAMPAD pegU [~ | 2= 00 -94]-77c=3335 |
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N

CR



