2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000024472 Apr 17, 2000 8:00 am

BONITA MAIL STOP, INC. ecretary of State

04-17-2000 90032 013 ***150.00

Principal Place of Business Mailing Address
26831 S. TAMIAMI TR 28615 CLINTON LANE
#31 BONITA SPRINGS FL 34134-3309

BONITA SPRINGS FL 34134

I

2. Principal Place of Business 3. Mailing Address ”"”"’ "l m l

A

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3435168 Not Applicakle
Zi Countr Zi Countr ™
P y P Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required

-~ -~&. Hame and Adtress of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
S%EESO%OWEL Street Address (P.O. Box Nurmbar is Not Acceptable) ‘,-
BONITA SPRINGS FL 34134
City FL Zip Code

d entity submis this st niYor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU Sipnature, typed o printed name of registered agent and tWle rﬁm ble, (NOTE. Registerad Agent signature required wha rawstating) DATE
S”
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; ian Financ
Tax filingpreqmrernentgand elects téy do so. ¢ After MAY 1, 2000 Fee wi[lsbe $550.00 e Er‘i;: I?Sn%a(gnoa?;?brt;:)r:ncmg O fc%«gtotohggéf °
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delets TME [ Change  [J Addition
NAME BRAZELTON, DONALD E NAME
strecT anoress | 28615 CLINTON LANE STREET ADDRESS
.orv-st-ze | BONITA SPRINGS FL 34134 oiTY-S7-2P
TITLE D O Detete TITLE [JChange [ Addition
NAME BRAZELTON, DONNA L NAME

STREET ADDRESS
CITY-8T-21P

street aooress | 28615 CLINTON LANE
CITY-3T-2IP BONITA SPRINGS FL 34134

NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2Ip Grry-St-21p

TITLE . [ Change [T Addition
NME | ) L
STREET ADDRESS
CITY-8T-2IP

THLE - .. Lo : . . {1 Delete
NAME
STREET ADDRESS S

CITY-57-2IP

HTLE [ Detete - THE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE ) Delete TLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [T pelete THLE [ Change [ Addition

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Qr the receiver Of frustee empewsToTH0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gp=af attatkment with an addreg, with all gfher like empowered. :

SIGNATUR

Date Daytime Phone #

CR2E024 {9/99)



