FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P98000031926 Secretary of State
1. Entity Name 01-16-2003 90146 037 ***150.00
BONITA VACATIONS & INVESTMENTS, INC.
Principal Place of Business Mailing Address
875 102ND AVE N 875 102ND AVE N
NAPLES FL 34108 NAPLES FL 34108
i - O O
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3528031 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N q— N
'B—dL—Q—NTdHWN = —— s e e -—\_Jg_ﬂ_';ame‘* e KN ‘l—':éljj—j! —\J._Q;H/‘/ - —
' Street Address (P.O. Box Number is Not Accepiable)
875 102ND AVE NORTH o
NAPLES FL 34108
City FL Zip Code

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. | am familiar with, and.accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. INOTE: Registersd Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election C Fi
At ey 1, 2003 Fao wil b 555000 SoctenCompenFrarcrs ) $5.00 e oo

Make Check Payable to Florida Department of State : '
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O perete TNLE %Change [ Addition
NAME TILLMANS, HEINZ HAME A
STREET ADDRESS 1+-23053-SHADY-KNOLL DR SRETADRESS | 7S ORIV,
CITY-ST-ZiP BONITA-SPRINGSH-34136— CITY-ST-21P N e s ) F-(_ IOy
T VSD O Delete TITLE i SChange [ Addition
NAME EICHENBERG, HEIKE NAME
STREET A0DRESS | 23068-SHADY -KNOLL DR STREET ADDRESS $7s /0D eV
orv-sT-2F  1-BOMNA-SPRINGS-FE-34436—— CITY- §T-71P Ao les 2L 2YIOF
T . : 7 Deete TiE VAN /1N [thange mairion
e TohwBohks - S IV Tobul Bofes — - T
STREET ADDRESS Y'?J— /0 LA/\‘) Aue AN STREET ADDRESS XL 0T stve M
CITY-S1- 2P /V<'._ // e;. fh—( 3¢/0f CHY-ST-2IP A/,.,L ANEC ) 7Rl 20 £
TITLE [ pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TME I Change [T Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-ST-21P
TITLE {0 Deste TITLE [J Change [ Addition |
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’§1 (i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppfemental 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 corporation or the receiver or Jjustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |

changed, or on an attachment with frxgid with all other like empowered.

(i[)é'% 15)5’/ AeynS ’/IB/DI? 22G. S%’-S'?C)j

ROR DIRECTOR Date Daytima Phene #

SIGNATURE:

x
=

_CR2E034 (10/02)



