2000 UNIFORM BUSINESS REPORT (UBR)

FILED
:
DOCUMENT # P96000029591 Apr 04, 2000 8:00 am

BON APART REAL ESTATE INC. ecretary of State

04-04-2000 90002 007 ***150.00

Principal Place ot Business Mailing Address
521 LOQUAT DRIVE C/O DAVID S BLAND. CPA
RO BON-88 —— . b202.S TAMIAMI TRAIL
ANNA MARIA FL 34216 SARASOTA FL- 34231-3933
us Us
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State e 4. FE! Number 65‘0668761 Applied For
- Not Applicable

i i Count
“ Gounty Zp ounity 5. Cerficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Ce - emm e - -~ 1 Name- -

OLDS, ULLA . Street Address (P.O. Box Number is Not Acceptabie)

521 LOQUAT DRIVE ‘

ANNA MARIA FL 34216
City FL Zip Code

8. 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
Signature, typed or printed nama of registered agent and ttla if applicable. {NQTE: Registered Agant signa_!urﬂ reqf\_r_ed vf_l'n_eg reinstating) DATE
9. This corporation is efigible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 i o
Tax fEIirwgprequirement?and oelects toydo s0. ° After MAY 1, 2000 Fee wilisbe $550.00 10. ﬁsglgzniag;al:?;ugglnancIng O fzﬂoe%ct' l\gay Be
(See criteria on back) O Make Check Payable to Department of State ' o rees
1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P K] peles THLE Presn deVél" ! [ change [} Addition
NAME OLDS, ULLA NAME “Teraia e"““’
sTreeT anoress | 521 LOQUAT DRIVE streeT aonhEss | 6. BO¥ BB
orv-st-ze | ANNA MARIA FL orv-s-7 | Anma qua_, L 23Ul
TITLE [ pelete TITLE 4 (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Delete THILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE {7 Delate TITLE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE O pelets ME [ changs [ Addition
NAME ~ »o- R - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as d py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with all cther like ampowened.

Dtz 4 sl O323/w 4 77845n

SIGNATURE AN{TVPED ‘OR PRINTED NAWNING QFFICER OF DIRECTOR Dare Daytme Phane #

SIGNATURE:

CR2E034 (9/99)



