2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089757 May 22, 2000 8:00 am

1. Entity Name

CHINO ISLAND, INC. Secretary of State

05-22-2000 90020 046 ***150.00

Mailing Address .-

oA S iy

TS e | P8 B

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ﬂ:i & State C@rag ' &L ity & State &(LaQ }L 4. FEI Number 65'0782378 :F;F;delfzarble
ape @40’% o
éi%k?q l L ﬁ]g A' Q%qu [ 0 CDU‘S “4 5. Ceriificate of Status Deslred O ?g'zesqlﬁfgjmo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNNING, DONALD K Dol [ Gunping —
) Street d?ress (P.O. Box Number is oj‘%lcce ble) q
1010 SW 22ND TERR AR AR AL s
CAPE CORAL FL 33991
“ Cppeloest FL | %359 (

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 nama of registerad agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
e aamng ot wdata. ™ | i MAY 1 000 Foq wil b $ag00 | 10 ESEionCenosion osncng - $5.00 way 5o
= ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D ’ . O ekt TITLE [ change [ Addition
NAME GUNNING, DONALD K HAME
streeT a0bRESS | 2126 SW 13TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-7IP
TILE D }&pe\em TILE . [ Change (] Addition
NAME JABLONSKI, JOSEPH H NAME
STREET ADRESS | 7409 DANR-LIN CIRCLE STREET ADDRESS
| -cmv-st-ze. | NORTH.FT. MYERS FL 33917 CiTY-57-2IP
TITLE [1 Delete TITLE .- O Change  []-Addition~| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2IP ] cmv-st-zp

13. | hereby certify that the infermation supplied with this filing does not quality 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 an¢ accurate and that 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 or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a ent with an address, with all other like empowered.
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SIGNATURE: -
W&monpenon PRINTED NAME O ¥ Date Caytime Phons #
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