2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052734 .
1. Entity Name F]LED
BONNIE'S SHIPPING CENTER, INCORPORATED T
TDJAN26 PH 2:07
Principal Place of Business Mailing Address Y0 FSTAT‘E
852 6TH STREET PLAZA NM. 852 §TH STREET PLAZA N, SEE. FLERIBA
WINTER HAVEN FL 3368t WINTER HAVEN FL 338614067
T P S T AR G
Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
. 59-3367948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?e%;g‘ L‘:\i:‘ed;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHICK‘ BONNIE L Street Address {(P.O. Box Number is Not Acceptable)
852 6TH STREET PLAZA N.W.
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE & /h’?/)’bf/gi /IJ_J’?‘{ Ada

Signature, typed or prnted name of registered agent and btle f apphcable. (NOTE: Registered Agent signalura reguired when reinstating)
o
.8, This-corporelion is efigible-fo satisfy s Intangible ~— =2 RHEENOWHFFEE- 15518800 ——— - o —~- - -
Tax filing reguirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10- 'IE‘ES: Iszniagoa?:%z;f;éncmg 0 fi‘gg;ﬁ:’é?ﬂ
{See criteria on back) O Make Check Payable to Department of State :
1, OFFICERS AND CIRECTORS I kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] peete MLE D¢ Change [ Addition
NAME SMICK, BONNIE L NAME SHICK
STREET ADDRESS | 852 6TH STREET PLAZA N.W. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-2IP
TILE [ pelate TITLE LOEnz ] &1 el — Eaeson
NAME NAME =0/ 03/00--~0 130 --000
STREET ADDRESS STAEET ADDRESS Fad 1T 0 sseeki S0 00
CIgY-ST-2IP CITY-ST-ZIF
TILE [J Delete TITLE [O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HTLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P .
TITLE O eete TITLE i [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21F
TITLE (3T celete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P KE .

13. | hereby certify that the information supplied with this filing does not qualily for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep#vith an address, with all other jke gmpowerad.

SIGNATURE: 7 ” e j/ﬂé Az Jdoe

ING OFFICER OR DIRECTCR

o

ARl L

Caytime Phone #

CR2E034 (3/99)




