2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8'00 am

DOCUMENT #  P98000031926 Secret,ary of State

1. Entity Name

BONITA VACATIONS & INVESTMENTS, INC. (03-20-2002 90010 009 ***150.00
Principal Place of Business Mailing Address

<2053 SHABY-KNOTT RO «23053-SHADY_KNO)I L BD -

~BONFFA-SPRINGSFE-04t25— w~BONFFA-SPRINGS=FL-34135

2. Principal Place of Busmess 3. Mailing Address

IR ORI TR
D - | Y25 foand G M

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City &,State 4. FEI Number Applied For
/\ty//ﬂ }dc' aj FL" }V g v—_s 3} PL' 59—3528031 NiFApplicab\e

Zip 7 Country Zip “Countr - . 8.75 Additional
3,’7{/0 (Z_ (-/l )4 L//LO r as‘ ﬁ 5. Certificate of Status Desirad O ?ee Requireélona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

‘ R ]

Street Address (P.O_Box Number is Not Acoeplab\e)

o8 02a_ Az N

City N#ﬂL&i FL ZL?O;E/QY

8. The above named entity submits this £ibtement jgr the pur of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ‘ \ié 3Af /3 i 20

Signature, typed or printed n;yn! registared agent and title if applicabla {NOTE: Registerad Agent signatura required when reinstating) 7 DATE /
r
. o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND GIRECTORS 12, ADDITLONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

A >
TITLE PTD 1 patete TMLE [fange [ Adcition

e TILLMANS, HEINZ N HQ! ne T //meras

STREET ADDRESS WW STREET ADDRESS Z3033 Sha ,/ Wt/ Dy

ory-stor  =GERMANY T CITY-5T-21p Faumlt S:a-rﬂ-'i ‘f F"—f pl7x3y

TTLE WoR— [ petete TITLE vVaE D []}ena/ [ Addition

. .
v HE1EHENBERG HEHE— v He'ke Tffmaring
~TE59065-HAMM:-BONAYSCHEEFE-T- ,
STREET ADDRESS' T ST::E;:DDRESS ‘2,1 o5 SL (:..C»/'-I'/ K // D,
omy-sT-2P | G ERMANY—— CITY-ST- 2P Rl S_Zf.ug..xﬁ.—g 17 S
TITLE [ Delete TIMLE 4 I Change [ Addition

NAME NANE 3

STREET ADDRESS - STREET ADDRESS

CITY-37-ZIP CITY-ST-21P

TITLE O elete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delste TITLE O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiF

ML [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o tha receiver®r trusfee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Bloclk 11 or Block 12 if
changed, or on an attachment wWith An address, vRih all other like empowered.

SIGNATURE: ___<>: LREREQUIRED 3/5'%7» 99 S952990)
[

SIGNAT«RE AND TYPED OR FRINTED NAME OF SIGNING OFFICERﬁ DIRECTOR 7 Date| Da\ ime Phone #

2929050

AY

CR2E034 (9/01)



