i
2000 UNIFORM BUSINESS REPORT (UBR]) FILED

1. Entity Name

BONITA CQOVE, INC.

DOCUMENT # P98000047884

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90037 012 ***150.00

Principal Place of Business

5117 CASTELLO
SUITE 1

FL 34108

Ma'l'linlg Address

FL 3413302

79

cudiisyd

2. Principal Place of Busineis ] ! ” E !
‘
Suite, Apt. #¥etc,

3 I‘\/Eli)lirjg Adégissx Q '7 q

IR AE

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

WOaN YL

City;& Sigte
&’u‘fé_ <

Zip Cog‘&ry "

X135

ip |

/33

- 4. FEI Number Applied For
(NN ; [ 593511637 Not Appiicable
Ci ry 7

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

AMBURN, JAMES W
HH-GASTEHO-DRIVE—
SUHE+—
MARLES FL-34103—

Name

idet Address (20, Box Number ig Not epfghle)
O

“Rooite Spriagh  FL&Vizs

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the Stgf% of Florida.

SIGNATURE

e

Signatura, typed of printed name of registerad agent and title if appficable

. {NOTE' Registered Agent signatura required when reinstating) DATE
oot

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

o ; " U ! 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so.  After MAY 1, 2000 Fee will be §550.00 Trust Fund Gentribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ pe'ete TITLE 0 change [ Addition
NAME AMBURN, JAMES W NAME (\;g_\ \1& %l b‘
STREET ADDRESS | SHTCASTELLO-DRIVE-STE-1 STREET ADDRESS QQ (alala) %L b*k UM,
GiTY-ST-2IP HSAPHES 34183 CITY-ST-2IP %(\;-}Q &C !D% 2: 3! ﬂ/ 25
TITLE O peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST1-2IP
TILE —— - O paete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-7P CITY-S5T1-21P
TITLE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [J Delgta TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
13. | hereby certify that the in tion supplied with t does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this repert @f sugplemental report is ¥uefang accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the carporation or 1 e empgwe) éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attdchmgnt with aniddress/wi hér like empowered. r
e
i DA NG 10" T L SR ERY ~— 3
i dc/o ) [/ 6797233
SIGNATURE: N = [N A O Hmby Y i[23 /oo 24/
/ SIGNATURE AND TYPED OR PRINTED NAHT. OF SIGNING QFFICER OR DIRECTOR t Y Dale Daytime Phone #

CR2E034 19/99"



