2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000081127

BONITA LAND RESOURCES, INC.

Principal Place of Business

4500 EXECUTIVE DRIVE

Mailing Address

4500 EXECUTIVE DRIVE

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90147 009 ***558.75

SUITE 100 SUITE 100 _
NAPLES FL 34119 NAPLES FL 34119 |
: Us AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

T ‘ - - Applied Fo
City & State City & State 4. FEI Number 65’05!)7937 pplie ‘ r
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired $B'75 P‘udditional
Fee Required
- - - - - -6.-Name and Address of Current Registered Agent— - __ __ . - - .,. 7. Name and Address of New.Registered Agent -
Name
BURGESON, RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable;
4500 EXECUTIVE DRIVE
SUITE 100
NAPLES FL 34119 ity FL | 2o cote

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SLGNAT\EJRE - h

Sngnatura m)aa or prm\ied name of repistered agent and litls if applicabla.

(NOTE: Registered Agent signatura required when reinstaling} DATE

T FICENOW! FEE 1S $150.00—
.. Affer May 1, 2003 pediwill be $550.00

9. Election Campaign Financing

$5.00 May Be

M;ake Cﬁack Payable to F ﬁda Department of Sta Trust Fund Contribution. & Added to Fees
Jo. wh e X . ‘L QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B 0 x’“ O Delete e [ Change  [J Aduition
NNE 4 HARDY, PAUL™:! NAME

 STRéET adDREss | 5602 STRANDE CT., SUNE 1 STREET ADDRESS

CITY-57-20P NAPLES FL 34110 CITY-8T-2P

TILE DVP - [ Detete TILE [ change [ Aduition
HANE BURGESON, RICHARD NAME

staeer anoress | 4500 EXECUTIVE DR., SUITE 100 STREET ADDRESS

crv-st-2e | NAPLES FL 34119 CITY-§7-21p
-me~ P DST T = [ Delete TITLE i - S e ] change [ Addition
HAME COLSON, KARIN NANIE

stree anpress | 4500 EXECUTIVE DR., SUITE 100 STREET ADGRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST-7IP

THLE [ Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST- 2P

TMLE [ oelete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

THLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST- 2P CTY-5T-2P

12. | hgreby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 rade under oath; that | am an officer or director
of the corperation or the recejver arfiybiee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmegt with g addresg. with ail other like empowered.
SIGNATURE: 2=nEQUIRED ///y/oa 3 QS?‘:??? o

WNATUR/AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV . B6¢L¥S0

CR2E034 (10/02)



