2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# POB000054368 "Secretary of State

BROTHERS & SISTERS OF BONITA SPRINGS, INC. 02112002 90179 018 ***150.00

Principal Placs of Business Mailing Address

3949 EVANS AVE.. #205 3949 EVANS AVE.. #205

FORT MYERS FL 33901 FORT MYERS FL 33801

2. Princiéal Place of Business 3. Mailing Address ”Il”“’ “I m ”mll ||| |I’|‘ |I||| ||l|’ Ilm |‘I|IN“| IN" m““'
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3522034 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

By = - —

WU, XIAO Y o ZHy 4w -
’ StreefpAd s (P.O Number is Not Acggptable)
3949 EVANS AVE, #205 UG Bois Ta e Baad, R

FORT MYERS FL 33901 )

T Bt g FL 557~

mits this statement for the purpose of changing its registered office or registered agfant.qr both, irdhe State of Florida.

. Fed

8. The above named entity

SIGNATURE

Signature, n€ed/ypnmed name of registered agent and litls if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
s scortonloffaiosaio s arae | -~ FILE NOWLL FEE 19 $15000° ] 1. i Compi Frwrcrs 5,00
(See criteria on bEGK) IE/ ake Gheck Px; ble 16 Deparbment 1 Stad Trust Fund Contribution. O Added to Fees
yable to Department o e
11. OFFICERS AND CIRECTORS ra ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE P 1 Delete TILE PM frange [ Addition
NAME WU, XIAO Y NAME 248 ” Wi
streer a0oRess | 27515 TIERRA DEL SOL SRETAOORESS | “Jo 30 BoniTe. M !,L .
CITY-ST-7P BONITA SPRINGS FL 33923 CITY-ST-7IP Bon 7o y FL_. /3 (
TTLE [ pelete TITLE v [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP i CITY-ST-2IP
TITLE _ L . _ [1Detete - - TTE. P (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete | TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P _
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee 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 attachment with an aggress, with alf cther like empowered.

SIGNATURE: iébz/w CR ’/ro/av ot =278 1764
| L

R R

i N 3 T
E AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

UR

SIG

OVWCOLFY

nv

CR2E034 (9/01)

[




