2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOGUMENT # P97000086072 A ;‘cf.gt’azg?gfsgg’;’tgm

BON AD, INC. 04-25-2000 90134 040 ***150.00

[ TP

wsipa iace of Bu

YO.D.. #401 950 N COLLIER BLYEL). #401 rye N
A D Fl 34145 MARCO ISLANEFFL 34145-2725 ] Eﬂ 0 ? !i 1bh

iness Mailing Address

20 CGoopratte Rt M. | 1120 Good e=TTE Rol. M.
Suite, Apl. 4, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
-
City & State City &Eﬁs 4. FEI Number Applied For
MAPLES, FL A LES P F C 583494358 Not Applicabie
Zip Country Zi Country N ) $B_75 Additional
3 Y (07 U8 3 j (f (02 Uy 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e VU VU U D SO N . /U'd"h'c, . == —
NOLD' JOH Street Address [P.O. Box Number is Not Acceptable)
995 N LIER BLVD
ISLAND FL
City FL Zip Code
. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typad or printed name of regisiered agent and ttle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its | il " FEE 150. . o
9 ;:;Sf;l:igrp?;am: is igio ;e?ei?sf;yc;t:sgtanglb e Aﬁeﬁ:—ni ;‘?‘;’ow FEe :ﬁgfba; ggn oo 10. Election Campaign Financing $5.00 may Be
9 reg : ¥ ’ © e . Trust Fund Contribution. - Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
L D [ elete TLE Peev i o T BCrenge D Addiion | B
M BODE, SVEN NAME Bope , Svew s
TREET ADDRESS | 950 N COLLIER D., STREETADDRESS | 1120 QeedieTrE RL. N 3
20| MARCO ISLAND FL 34145 av-sie | MAPLES , FL 3% 102 4
me Vd D pelete T D) Crange [ Adaiion | O
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-51-2IP CITY-ST-2IF
miE ) ) Delete | R [ Chenge [ Addition | _
AME NAME
TREET ADDRESS STREET ADDRESS
ITy-ST-7IP CITY-5T-2iP
ITLE O pelete TITLE [Jchange [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATY-S1-ZIP UTY-5T-71P
TTLE 7 Delete TILE [JChange [ Adaition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-57-2iP
ITLE O Daigte TITLE [ Change ] Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATY-§T- 2P O CITY-8T-2IP
13. | hereby certify that the information supiflied glaliff for the exempilion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and a dnd fnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtrustee ey ! isfeport as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 ar Block 12 it
changed, or on an attachment wif an addrg i
of xS e sl e E .
SIGNATURE: ____ .ot A7 AR QUIRED 0¥ 18 2002 PYr- 6576590
MuRe58 | B R DIRECTOR . Dale Daytima Phone #




