2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000031926
BONITA VACATIONS & INVESTMENTS, INC. -

., »

Principal Place of Business

5801 PELICAN BAY BLVD
SUITE X0
NAPLES FL 34103

Mailing Address

5801 PELICAN BAY BLVD
SUITE 300
NAPLES FL 34108

2. Principal Place of Businass

23053 SHAPN Kvoae

3. Mailing Address

4] SHANM (e

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90100 007 ***150.00

(i

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3528031 Applied For
BOA}lm spelm » R’ BOA) l TA :Pﬂluafj Ra Not Applicable
2P pountry ap courtry 5. Certificate of Status Desired O $8'75 Additional
73‘{’35 USA _ 1 3‘{{35 ) Hugﬁ B Fee Requied )
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~~~ 77 77
Name
M“-LER' DIXON F Street Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD
STE 300
NAPLES FL 34108-2709 iy FL |2 Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of ragistered ageni and title it applicable. {NOTE: Registared Agant signature required when reinstating} DATE
. N e . m
9. This corperation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PTD [ pelete TNLE OJ Change {7 Addiion | S

NAME TILLMANS, HEINZ NAME 2

STREET ADDRESS | [).50080 HAMM DONAUSCHLEIFE 17 STREET ADDRESS %

CFTYAST-ZIP_ G_EBMANY CITY-ST-ZIF uN_,.

TLE vsDh O veleie TILE [ change [ Addition 5

NAME EICHENBERG, HEIKE NAME

STREET ADDRESS | D-50069 HAMM, DONAUSCHLEIFE 17 STREET ADDRESS

GITY-5T-ZiP GERMANY CITY-ST-2IP —_— —

TIILE .. o . Y Closee — Jme —— s =7 T T T T T A Thange [ Addiion |
THANE ' ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE [ Delete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIILE [ Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE o C1 Delete TITLE o s (CJChange [ Addition

NAME . S . B T R T ’NAME” ' Beowor g 3RS e33R “E »

STREET ADDRESS STREET ADDRESS .

LITY-S$T-2P Pt L CITY-ST-2IP

af the corporation or the recei

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
r or tustee empowered to 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 atiac

SIGNATURE:

twith an address, with all other like empowered.

, WEWZ Tilim gns

05//%/0 L 4Y/ Y98 Z¢lp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

IDawa

Caytima Phone #




