S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

D LYLDVU

nv

{

CR2ED34 (9/01)

y

vt Secretary of State
BNJ MANAGEMENT, INC. 05-06-2002 90020 021 ***150.00
Principal Place of Business Mailing Address
1499 BRANDYWINE CIRCLE 1499 BRANDYWINE CIRCLE
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principai Place of Business 3. Mailing Address “"""I ”I m |||“| Ilm "m Ill” ||[I| ["Il Imul“l I“” IIII lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0594699 Not Applicable
Zi 1 Zi t it
P Country ® Country 5. Certficate of Status Desred ~ []  98-79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2 et 2. e smimms I SRR T T e = Namg = et T L e e = T T e e—r - - T =T
NOWORYTA' HJ Street Address {(P.O. Box Number is Not Acceptable)
1499 BRANDYWINE CIRCLE
FORT MYERS FL 33919
- City FL Zip Code
53. 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
M Signature, typed or printad nama of registared agent and litle if applicabls. (NQTE: Registered Agent signatura requirad when reinstating) DATE
9 I—Zisfﬁ;:]rpt:railoin I e"ﬁ::z L?escagiygs Intangible FILE NOWI!! FEE 'S_ $150.00 10. Election Campaign Financing $5.00 May Be
X .g .equ remen 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ beiete TMLE [ Change [ Additicn
NAME NOWORYTA, HJ NAME
streeT 0DRESS | 1499 BRANDYWINE CIR. STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-5T-2IP
TITLE D 1 Delete TITLE [ Ghange [ Addition
NAVE MANNING, MARION P NAME
stReeT ADDRESS | 1499 BRANDYWINE CIRCLE STREET ADGRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME R NAME
< | ¥ STREET ADDRESS | = S=p==rs = = R = = STREET ADDRESS =|m—mnm e e 7o - - I e N T
ChyY-5T-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME = W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ] pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-2IP GiTY-S57-ZIP
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(2)(i), Flariga Statutes. | further cerlify 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an addrege, with allother like empowered.
) e N s e s B '—'[\9 //
SIGNATURE: AN AN A Lr-u@/;lmﬁ.‘u]%f;ﬂ oS D vai & 9/ el G- HZ3-04 7D
SIGNATURE AND TYPED OR tm'ren NAME OF SIGNING OFFICER OR DIRECTOR LS / D{m " Daytime Phone #




