FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27,2002 8:00 am

DOCUMENT #  P96000016856 Secretary of State
1. Entity Name 03-27-2002 90089 018 ***150.00
BONA TERRA, INC.
Principal Place of Business Mailing Address
C/O THOMAS C BONA C/0 THOMAS C BONA
12 STONE MOUNTAIN BLVD 12 STONE MOUNTAIN BLYD
B B AR KN WRA
2, Principal Place of Business 3. Mailing Address H“H“”'I Iml I’ 'I| H"m || ” IlI I ” l
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%80549 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Addreéss of Current Reqgisfered Agent - 7.-Name and Atdidress of New Registered’Agent———=<a=~====g=
Name
BONA' THOMAS Street Address {P.O. Box Number is Not Acceptable)
12 STQNE MOUNTAIN BLVD
ENGLEWOOD FL 34223
City FL Zip Code

S this ptaterment for

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

—rotonie C B 3 oz

8. The ebave namsd enlity su

SIGNATUR
4 Signa(ureb. typed or printed name of regigtered atfant and title it applicable. (NCTE: Registerad Agent signature raquirad when reinstating} DATE
e e e o e o g | 10 EtenComosin s $5.00 oy o
. g r - ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D (] Delete TME {3 change [ Addition
N BONA, LORETTA V nave

stREET aDDRESS | 12 STONE MOUNTAIN BLVD STREET ADDRESS

CITY-ST-ZiP ENGLEWOOQD FL 34223 CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ap ol - - e e — = | cry-sT-zP - i

TITLE [ pelete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2IP

TE [ Delete TITE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e 1 Delete TIMLE ] Change  [TJ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-71P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effec! as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

changed, or on an attachment with an a
I g R B Bl
SIGNATURE: =~ _< 0 T pranertoents. C-Cork z /e S’/ﬁ 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

CR2ED34 (9/01



