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T T A W e T

2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

1. Entity Name

BONITA GRANDE SAND COMPANY

DOCUMENT # P96000055790

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90100 030 ***150.00

Principal Place of Business

25501 BONITA GARDEN DR
BONITA SPRINGS FL 33135
us us

Mailing Address

72000 OAV(S BLYD
NAPLES FL 34104-5303

907421

2. Principa ce of Bugness

Suite, Apt. #, etc.

3. Mailing Addreg

b

Suite, Apt. #, elc,

AR AW

i

DO NOT WRITE IN THIS SPACE
[Appiied For

frdmt 2, o

4, FEI Number

59-3400070 {

N Ci tate 4 ity & Staje
M&E@ﬂnm& ! E{mfoétﬁ =

! Country

22425 1

oings. Fl

Country

LS o

5. Certificate of Status Desired O $8.75 Additional
e - Fee Required_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIESKY, JAMES H
1000 NORTH TAMIAM} TRAIL, SUITE 201

Name

-

Sireet Address {P.O. Box Number is Nol Acceptable)

NAPLES FL 33940
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
Signatura, typed or printed name of registered agant and titte if applicable. {NOTE: Ragistered Ageant signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11
MLE PS O Delete THLE [ Change {71 =227
NAME HUBSCHMAN, SAMUEL NAME
STREET ADDRESS | 7200 DAVIS BLVD STREET ACDRESS
CITY-ST-21P NAPLES FL CITY-ST-21P
TITLE : VT ﬁbelele TITE 0 Change D P
NAME HUBSCHMAN, ALBERT HAME
STREET ADCRESS | 7200 DAVIS BLVD STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
meE " S - e e - Coeiste "~ Fme ™~ ™~ - . - T *TOchange [ Additior
NAME HUBSCHMAN, HARRISON NAME
strecT ADDRESS | 101 GARCIA AVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-§T-7P
TITLE : [ pelete TITLE [ change (7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
MLE O pekte TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-5T-2IP
TALE [ pelete TITLE [ Change [ Additior
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P /’ CIFY-ST-2P

indicated an this report ar supplemental regort/s true an
of the corporation or the receiver or trust

changed, or on an attachment with an a

SIGNATURE: ___* <}

[
i g

.
. i,
IR

PR BANIVE §

13. | hereby certify that the information supplieg wittrthis filing does nol qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

powered to execiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

efs, with all cther like empowered,

|-18-00 QW4T - LUt

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone ¥




