2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037805

1. Entity Name

BONITA GRANDE INVESTMENTS, INC.

Principal Place of Business Mailing Address
24840 BURNT PINE DR., STE 2 24840 BURNT PINE DR.. STE 2
BONITA SPRINGS FL 34134 . BONITA SPRINGS FL 34134-2939

- 3 e WA A I W

2. Principal Place of Business 3. Mailing Address “ll""”"m II " " " I” ""I

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90058 026 ***150.00

JHA

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
757362 Not Applicable

Zip Country Zip Country $8.75 additional

8. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ﬁg:gggd&ngmg(s)Y"j PA Street Address (P.O. Box Number is Not Acceptable)

975 SIXTH AVENUE SOUTH, SUITE 402

NAPLES FL o FL [z
ity i
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
Signalure, typed or printed name of regisierad agent and tile if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
9. $hasf$orporatiir; is e\tlglbl: tvI:> s?snf;yc;;sslgtangmle At FILE NOW!!! I;EE |S.”$150.00 0 10. Election Campaign Financing $5.00 May 8o
axfling r?qu' ment and elec ’ er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added 1o Fess
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1] O Delets TITLE T Change [ Addition
NAME LAUER, RICHARD A NAME
sTReeT ADoRESS | 24840 BURNT PINE DR., STE 2 STREET ADDRESS
crv-s2¢ | BONITA SPRINGS FL 34134 rTY-5T-2
TMLE D 1 Delete TITLE [Jchange [ Addition
NAME NASHMAN, JAMES A NAME
stReeT aDDRESS | 24840 BURNT PINE DR., STE 2 STREET ADDRESS
orv-si2e | BONITA SPRINGS FL 34134 GiTY-ST 2P
TILE ] Delete TITLE O change [ Addition
NAME R . NAME o . :
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTy-ST1-21P
TITLE O Detata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-21P

13. | hereby certify that the information
indicated on this report or supplgs
of the corporation or the rece
changed, or on an attachrpent with a#é

g ffue ang accurate and that my signature shall have the same legal e
0

sigdverpd
sy u other like empowered.

01-20-2000 941.498-5363

4 with this filing does not qualify for the exemption stated in Section 118, 07%3)(0 Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99}



