2001 UNIFORM BUSINESS REPORT (UBR) FILED

01 8:00
DOCUMENT #  P6000095067 SeSlf):clr%e’tz%l?y of Statgm

1. Entity Name

BONO REALTY, P.A. \/7 09-12-2001 90009 031 ***550.00
Principal Place of Business Mgiling Addres ;.

5900 SW FIRST LANE 1%137/::5 M

OCALA FL 38474 OCACQ FL 34470 &~

us A8

MR R R

2. Principal Place of Business 3. Majlin ddres\s Lo v
29%6 ) Firgt Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Clty & Statel la_. . 4. FEI Nurnber Applied For
LRG| ! 50-3413048 o Apples
Zip o Cou?‘tw i %04,(_’_') 4 COW /_}_ 5. Certificate of Status Desired | gs.g5 .t}ddcillional
T e e S R Rt it i A Y ST P e »-S, - e s e P EE HEQUITE — ..
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BONO, LOUISE Street Address (P.O. Box Number is Not Acceplable)
5980 SW 1ST LANE
OCALA FL 34474
City Zip Code
> FL

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/2/e,

8. ‘The above named entit mits this state

SIGMATURE
d name of reﬁﬁaterad agent and title if applicable. {NOTE: Ragisterad Agenl signature required when reinstating) v bate
9. This f:prporatiqn is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) ] Make Check Payable to Department of State-
1. {QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [FChange [ Addition
HAME BONO, LOUISE M NAME —
STREET ADDRESS | 580 SW 1ST LANF STREET ADDRESS -
CITY-ST-2IP OCALA FL 34474 CITY-5T-2IP
THLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-217
me TeTET R T R T T e Ol ™ T e T T S e s e e [3-Change= =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ palete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P

13. | hereby ceriiy that the information supplied with this filing does not qualify far the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf fustee empowered to execute 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 attachment an address, with all other likeempowered.

SIGNATURE: _¢/~ PRED 7 / 2 ! 0( 352-€73+3 ,?L

i e -
SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

TUWCLAJ

nv

CR2E034 (5/01)



