2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058078 Feb 14,2000 8:00 am
1 Enty Namo Secretary of State

BONNIE COLLINS. INC. : 02-14-2000 90167 041 ***150.00
Principal Place of Business Mailing Address
9 AUTUMN WOOD TRAIL 9 AUTUMN WGOD TRAIL ey cpy-
ORMOND BEACH FL 321744335 ORMOND BEACH FL 321744335 ADUZ13bY
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—352 1393 Not Applicabie
Zip Country Zip Country n $8.75 Additional

5. Certificate of Status Desired

Fea Required

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

Name
COLUNS' BONNIE Street Address (P.O. Box Number is Not Acceptable)
9 AUTUMN WOOD TRAIL
ORMOND BEACH FL 32174-4335
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.

| SIGNATURE :
: Signature, typed or prnted name of ragisterad agent and title if applicable. {NOTE. Registered Ageni signature requirad when remstating) DATE
9. This corporation s eigible to satisiy its Inangible |~~~ FILE'NOWN! FEETS $180.00 '~ -~ |“orm e —mmpn (000 $5.00 My 5o |
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

" OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me PST ) [ Delete TME O Change [ Addiion | &

NAME COLLINS, BONNIE' NAWE 2

steer anoaess | 9 AUTUMN WOOD TRAIL STREET ADDRESS g-:

orv-st-ze | ORMOND BEACH FL 32174-4335 ov-s1- 2P Y
o

TIMLE [ petete TMTLE JChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-ST-2IP

TInE o - e memmamgr o Delete_ @TME emwe = [ Change _ []Addtion |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TILE [ petete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ Celete TITLE ‘ . . [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 2P CITY-S3-21P

b not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ratg and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivef £ trustee empowered tg 34"

. d s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an anachmen

SIGNATURE: YL bouoie C)OLL/US LA-0O  Gol£(S-0100)

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

13. | hereby certify that the information supplied with this filing g
indicated on this report or suppleental report is true and A




