2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048511 FILED
1+ Bty Nare P970000 Feb 01, 2000 8:00 am

BONAFIDE ENTERPRISES, INC. Secretary of State

02-01-2000 90032 010 ***150.00

Principal Place of Business Malling Address
4400 MAHOGANY RUN 4400 MAHOGANY RUN
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-2983

123 Llodpniute Dl 8.0, 6oy Qb |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

ity & Ptate ity & $late 4, FEI Number Applied For
AL = 'C LS LM&Q“L g o] Vi '£ \(\ . 593452577 Not Applicable

Zip @mr Zip C@W " - $8.75 Additional
g 5. Certificate of Status Desired O . h
3338 \{ [+ \i 538%3 b\ E Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—. = e T TS I T T T S e i = =t =l NgmesseemSeees en e B o A A
HARDEN, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
4400 MAHOGANY RUN
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. (NOTE. Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 ) o
- 10. Election C Fina
Tax filing requirement and elects to to so. After MAY 1, 2000 Fee will be $550.00 Trﬁgl I;)Sndag o?']et{:?bn utitlnn neing O fdsd.‘gjc?ohg?;sae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Delete TITLE [ Change ] Addition
WAME HARDEN, ROBERT A NAME
sTReTADDRESS | 4400 MAHOGANY RUN STREET ADDRESS
CITY-ST-Z7P WINTER HAVEN FL 33884 CITY-ST-2P
MLE D O pelate me O crange [ Adeition
NAME BENJAMIN, EDWIN F JR. NAME
sTReET ADDRESS | 744 SANTA MARIA DR, STREET ADDRESS
or-st-2P | WINTER HAVEN FL 33884 CITY -6T-7
CHME | | e Lo ~ o . Opelete~ ~--=cf-TMEseranm] o e vz = o - - - - . [ Change  -[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TILE U] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the infgumstea 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 g supplemyntal report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or thé receiver oftrustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attgchment wipd an address \Mth all other like empowered. T e 2863)

&L p Ny Y e e -+ T
SIGNATURE: _\)- SN - Ve vl . & N =105
e e IGNAWIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




