2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P98000054368

BROTHERS & SISTERS OF BONITA SPRINGS, INC.

Principal Place of Business

3949 EVANS AVE. #205
FORT MYERS FL 33301

Mailing Address
3949 EVANS AVE. #205

FORT MYERS FL 33301

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90141 028 ***150.00

AR OLNRIRIGRO

[ CHECK HERE IF MAKING CHANGES

City

FL

Zip Code

the obligaticns of registered agent.

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

[EAV FIVE AN )

3

City & State City & State 4. FE| Number 2031 Applied For
59—352 Not Applicable
Zi t Zi n i
s Cauntry P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B T - ther o i Namesn = P LT Rud e —mmogeentn_Ln T s e el s
| H :
N WU' I Street Address (P.O. Box Number is Not Acceptable)

10430 BONITA BEACH RD

BONITA SPRINGS FL 34135

3~ 13-0604

DATE o

" ———ry "
Slgnatum.ﬁ@d or prnted nam!é registered agent and title if applicable.

‘FILE:NOW!! FEE IS $150.00

SIGNATURE

{NOTE: Registered Agant signalure required when reingtating)

Afte
Make Check Payable to Fiorida Department of State

fay 1, 2003 Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

SIGNATURE:

(2~ 03

12. | hereby certify that'the information supplied with this filing does not qualify for the-exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

) B S
SN RESEEpYRED

snam\Tuki MPED OR PRINTED NAME'OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phome #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmLE P O pelete TLE [ change [ Adgition g
NAME WU, ZHI H NAME =]
streer anoaess | 10430 BONITA BEACH RD STREET ADDRESS . g
cirv-st-ze | BONITA SPRINGS FL 34135 CITY-5T-7iP - <
TITLE [ pefets TTLE [ Change  [] Addition %
NAME NAME . S i
STAEET ADDRESS STREET ADDRESS

CIY-ST-26 CITY-5T-2IP -

THLE O Delete TILE o (] Change (] Acdition
" NAME e TR e = e s e e Al S

STREET ADDRESS STHEET ADDRESS )

CITY-ST-2IP CITY-51-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CiTY-57-7IF CITY-ST-2IP

THILE 7 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

MILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADORESS . STHEET ADDRESS

CITY-5T-ZIP CITY-ST- 2P



