-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

AY . 9LG7ArEN

DOCUMENT #  P98000047884 ecretary of State
1. Entity Name 04-04-2003 90108 027 ***150.00
BONITA COVE, INC.
Principal Place of Business Maliing Address
28000 SPANISH WELLS BLVD PO BOX 278
STE 20 BONITA SPRINGS FL 34133
2."5_"_PﬂrfiE:\t‘:ip-al Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

) 59—351 1637 Not Applicable
Zp | CDHU_“}'E{-; i Country 5. Certificate of Status Desired ] $8.75 .ﬂfdditional
3 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it Narne

e e B = s e MY RE ACOUNTIN G bl g -

, | Strest A&iéssgé)) Bcé%ﬂﬁ 3 NT}‘Acceptgble) 5 :KL\/\D

Y RoNITA SPRINGS FL | °58i%s

8.- The above,named entity submits /4 statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept

i Y e A, pigony sy, Mok w3la/es

¢ 1 Slgl’\al f typed or printed name of registered agent and mle if applicable. {NOTE: Ragisiered Agent slgnalure raquired when reinstating) DATE

i
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fegwil! be $550.00 : Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TLE DPTS [ Delete TILE [ change [ Addition
HAME ROSENBUSCH, GERHARD NAME

STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADBRESS

CITY-5T-21P BONITA SPRINGS FL 34135 CITY-ST-2IP

TLE [ Dalete TMLE [ Change [ Additicn
NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

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

TILE [ Dslgte TMLE [ thange [ Addition
HAME NAME
" STREET ADDRESS TS T - : mmmw s — ReoIREETADDRESS 1Y < - ¢ - e o e v = L .
GITY-ST-ZIP CITY-ST-ZIP

TILE N O Dalete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TLE , [ Datete TITE [ Changs ] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P g CITY-ST-20p

TILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2/P

12. | hereby certify thal-the information supplied with this ilin é:j does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this refort or 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 carporation or the receiver g ge empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wik diress, with all.other fike empowered.
SIGNATURE: __N@ bl TED  QERUARD REENBUSIY  03(03/Q3 229-9¢2+

' p g =8 1
SIGRAJURE AND TYPED GR PRINTED NAME OF STGHING Msh'oa DIRECTOR Date Daytima Phane #

CR2EQ34 (10/02}

’i‘s




