2002 UNIFORM BUSINESS REPORT (UBR)

>

FILED

DOCUMENT #

1. Entity Name

BONDATA GROUP LIMITED, INC.

P95000029604

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90050 019 ***150.00

Principal Place of Business

10231 METRO PARKWAY P.O. BOX 1713

SUITE 200 FT MYERS FL 339024713
FT MYERS FL 33912 us

us

Mailing Address

2. Principal Place of Business

2213 TRAIL WinDa

De.

3. Mailing Address

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc.

ity &'S)ﬁe ) . City & State _ . 4. FEI Number i Applied For
-T. Yy ges T3l e —=e | e -650562303 - Not Applicable
P Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁfdditional
539 0_7 u 54 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme
BURNLEY, DALL W Street Address (P.0. Box Number is Not Acceptable)
2213 TRAILWINDS DR.
FT MYERS FL 33907
City FL Zip Code

8. The abave 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 printed name of registered agent and 1itla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

113 OFFICERS AND D!IRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelzte TITLE O chenge [ Addition
NAME BURNLEY, RANDALL W NAME

stredT aooress | 2213 TRAILWINDS DR. STREET ADDRESS

CITY-$1-2PP FT MYERS FL 33807 CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME HAME
_ STREET ADDRESS - STREET ADDRESS | . : - R

orv-st-zp | - ’ omv-st-zp | T o e e s e T

TITLE 1 Detete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-21P CITY-§T-2P

TILE [ pelete TITLE 1 Chenge [ Addition
NAME NAME

STREET ADDRESS M STREET ADDRESS

OTY-5T-2P | cimv-s1-2p

TTLE {1 Delete 1 TTLE [l change [ Agdition
NAME H nanE

STREET ADDRESS |~ ; STREET AGDRESS

CITY-5T- 2 -} cmy-sr-zp ; o
CTME: ool ‘ O belete - - e ) [ change [ Adgition
NAME | NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CiTy-sT-2IP

13. | hereby certify that the information supplied with this filing does not
indicatad on this report or supplem report is true and accurg
of the carporation or the receiver,
changed, or on an th an address, with all o

SIGNATURE:

Ustes empowered to exgglle this

HG OTJEH OF DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that fey signature shall have the same legal effect as if made under oath; that | am an officer or director
re@dit a9 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oy Keringes 4. Buwesy | fw oz 9. 4481930
= Daytime Phone #

7

Lt o L V)

nve

CR2EQ34 (9/01)



