2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097359 Feb 14, 2000 8:00 am
1. Enty Narne Secretary of State

BONKO' INC 02-14-2000 90016 003 ***150.00
Principal Place of Business Mailing Address
1600 peasopemre 32 ArdAll AVE . g peaperemee 32ATdGLL AUS
SUITE 117 UNIT 117
SANFORD FL 32771 SANFORD FL 32771-9616
Us us
e s TR AN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State - - -4, FE| Number 06-1042666 - - . {Applied For
Not Applicable

Zi t ‘ it
P Country Zp Country 5. Cerlilicate of Status Desired  []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLLS,{WONle\ -J&NEA- PO Street Address (P.O. Box Number is Not Acceptable)
2571 $'SPRING GARDEN'RD: %"

DELAND FL 32720 -

City FL Zip Code

N T RS S S Rl

8. The above named ghtit-y‘_subfn_its“ﬁi,rs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registarad Agent signatura raquired when reinstating) DATE

9. This corporation is.eligible to satisfy fts.Intangible__ | , — __.__FILE NOWH! FEE IS $150.00

= |=10.-Election.Campaign Financing=——~  $5.00-May Be- -

Tax fiing requirement and lects o do so. ' After MAY 1,72000 Feée will be $550.00 i
(See criteria on back) 0 Make Check Pa’yable {o Department of State Trust Fund Contribution. O Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete mie [l Change [ Addition
NAME WILLS, YVONNIA JANE NAME

streeT a0oRess ¢ 2571 § SPRING GARDEN RD STREET ADDRESS

CITY-ST-21P DELAND FL 32720 CITY-ST-2IP

me aen[ B O Delete TLE Ol Ghange [ Adattion
NAME ; Y '%TOJMKOHROBER'T; RICHARD NAME

STREET ADORESS, |- 2571°S SPRING GARDEN RD STREET ANDRESS

crv-sT-2P | DELAND FL'32720 CITY-31-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GHY-57-2IP ‘

TITLE—:_-,-—:_ e B e i ——m e~ ] -Dﬂ_[.).gigti—__*f::, __c_(;TITLE e B e e e e DQI?EQE:,__D_"\QM
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THTLE [ pelete TITLE . [ Change  [J Addition
- NAME NAME ) ]
ST AuELSE P o STREET ADDRESS '
i ST-IP - ‘ CITY-8T-2P

Firg e [ ‘ LT T Bl T T © Ochange [ addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY- §T-7P

13> | héréby ¢erlify thal the information supplied with this flling does not qualify for tha exemption stated in Section 119.07(3)1), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[

changed, or on an atlachment with an address, with all otfer like e ered,
SIGNATURE: =& =10 Yislo  4or200-7531

CR2E034 (9/99)

-—

SIGNATURE AND TYPED QR PRIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




