- 2001 UNIFORM BUSINESS -HEPORT {(UBR)

1. Entity Name

BONITA LAND RESOURCES, INC.

DOCUMENT # P94000081127

Principal Place cf Business

1165 GLAM CT.
#13

NAPLES FL 34102
us

Mziling Address

1165 GLAM CT.
#13

NAPLES FL 34102
us

2. Principal Place of Business

4500 Exécurive DRIVE

3. Mailing Address

Y 500 Ex<cutivé DL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED l
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90006 050 ***150.00

549451

MR DA AR

DO NOT WRITE IN THIS SPACE

AN

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Suité  Loeo Suire 100
City & State City & State 4. FEINumber 6506557937 Applied For
Ngoes FiL NAPLES - & Not Applicable
Zp .. Country Zip Country " ; $8.75 Additional
3{1;‘ 1 Ci us A 34 /19 us i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A.M. PAPINEAU R:cHA RD Bury Esont
1165 CLAM CT-13 ~| ™ Stregt Address [F.0; Box NUMBer is Nat ACCEppIEY. - S"_( .
Y500 ExECutive Ry i< (eo
NAPLES FL 34102 X
City Zip Code
NApLES FL | *%%7:9
8. The above namgg ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QICHAED Buﬁﬂa ESon ’7//?0/0 /
Signature, typed or printed name of ragistar gent end titte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. R e : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

{See criteria on back) O Make Check Payable o Department of State Trust Fund Contribution. Added to Feos
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TiTLE DP Delete T 1 Change Additon | 8
NAE HARDY, ROBERT $ K NANE ;}; ,’: pu. Pauc a S
steer aooress | 4500 EXECUTIVE DRIVE SUITE 300 SRETAOOESS | 542 'STRANDE CT STE | 3
crv-st-z¢ | NAPLES FL CITY-ST-2IP NAPLES Fo 234118 i
e STV %Ueme miE PVEe ! D Change  [R Addiion %
NAME PAPINEAU, AM. NAME BuRstSons 5 Ricrard
street anoress | 1165 CLAM CT-13 STREET ADDRESS |4 500 Ex&Cutive Da. STE feo
crv-sr-2p | NAPLES FL 34102 CITY-ST-2P NAPLES Fo 3449
TMLE [ Detete TITLE DST 4 {7 change (I Additon
NAME HAME Cocson, KARIa
STREET ADDRESS STREETADDRESS |y €¥€euiive D STE Jes
~CHTY-ST-2IP - - - - e CYSTIRT | A APCES F e 3Y5149
TITLE [ pelete TILE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-8T-21p
TITLE [ petete TITLE [J change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P

indicated on this report or
of the corporation or the req
changed, or on an aftach

jepd with andqdress, with all other like empowgred.
SIGNATURE ‘ l — '

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
eivEr or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if




