2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000006722

1. Entity Name

PUEBLO BONITO PARTNERS, INC.

Principal Place of Business

1520 ROYAL PALM SQUARE BLVD SUITE 360
TCOnT MYERS FL 33919 . .

Mailing Address

1520 ROYAL PALM SQUARE BLVD SUITE 380
FORT MYERS FL 3391841053

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

i

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90050 043 ***158.75

: .

i

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number 6508 Applied For
. 10471 Not Applicable
o Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 .t_\dditianaJ
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, BOWEN A Street Address {P.O. Box Number is Not Acceptable)
1520-360 ROYAL PALM SQ BLVD
FT MYERS FL 33919
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registarad ageni and title  appticabis. {NOTE' Rsgistored Agent signaturg raquired when rainsiaing) DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
(See critetia on back)

a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE DVST (T Dalete TLE ‘ [MGrange [ Addition
NAME ARNOLD, BOWEN A HAME : N W,
STREET ADDRESS B RD STREET ADDRESS [ﬂbf‘? bo VAL Prim (& Q.
CTY-T-21P YE v oresizp [P My g FL 329 /f
Tirie DP 01 Delete T 7 Ol Change  CJ Acdition
LG MILLER, ERIC C NAME
| stree? ADDRESS | 12446 MCGREGOR WQODS CIR STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-5T-2F
e Dv - Detete - f e (O Changs [ Addition
' NAME WILSON, GERALD NAME
| STREET ADDRESS 8003 LAUGHTON LN STREET ADDRESS
| CITY-ST-2P LOUISVILLE KY CITY-ST-2P
TITLE (1 oelete TITLE O Change [ Additian
- NAME NAME
STREET AUDRESS STREET ADDRESS
- CoTy-ST-2p CITY-ST-71P
‘ TILE ] Detete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
orry-57-2ip GITY-§T-7P
hm_s [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. ) hereby certify that thejnformation supplied with 1his filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repoft br supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ordnd receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an #ttaghment with an adgress, wilh all other like empowered.

SIGNATURE

T WY Y AR Ollob[00  aq)1757019
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR Date Daylima Phone #

|

4 (9/99)

.
N

0

=



