A ‘ FILED
""2001 UNIFORM BUSINESS REPORT (UER) May 22, 2001 8:00 am

DOCUMENT # p98000058078 .
1. Entity Narme 05-22-2001 90631 040 150.00
L~
BONNIE COLLINS, INC.
Principal Place of Business Mailing Address . I—. " n G 9 2 B 1
9 AUTUMN WOOD TRAIL ST
ORMOND BEACH FL 32174-4335 PR
|
2. Principal Place of Business ) 3. Mailing Address . |
9 Autumn Wood Trail 9 Autumn Wood Trail !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEI Number Applied For |
Ormond Beach, FL Ormond Beach, FL 59-3521393 .| Not Applicable] | -
[ zip = Country - Zip | Country , ) $8.75 Additional '
32174 USA 32174 USA 5. Certficate of Status Desired [ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
Bonnie Collins Street Address (P.O. Box Number is Not Acceptable) i
S Autumn Wood Trail :
Ormond Beach, FL 32174-4335 o FL ] T 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 printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE |
8. This corporation is eligibte to satisty ts Intangible |-~ FILE NOW1I! FEE'IS $160.00 - . S |
Taxfiling requirement and elecis to do so. . After MAY 1,2001 Feé will be'$550.00 , 10. ﬁiﬁ%r?dag‘g:tﬁguﬁ?: neing O fg;g?ongzife |
(Seecriteriaonback) ‘Make Check Payable to Department of Stite 5
11. OFFICERS AND DIRECTOﬁS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
WILE P/S/T [] Deete TITE [] Cange [ ] Ackltion :‘;i,"
NAME Bonnie Collins NAME 3
stReeranoress | 9 Autumn Wood Trail STREET ADDRESS &
orv-sr-zr 10rmond Beach, FL 32174-4335 jor-sr-ze o
TITLE D Dekie TILE [] change [:] Addition |
NAME MME
STREET ADDRESS STREET ADORESS !
| cry-sr-zip . . - _fory-st-zp ] . ‘— - - . - . !
TE [] Deete TIME D Change D Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS X
CITY -5T-2IP CITY . ST- 2P | !
TITLE [] Deete TITLE D Change [:] Addition | |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS I
CITY - ST- 2P ' CITY - §7- 2P .
TME : [ ] Deete TITLE [[] crange [ ] Addtion | |
FAME N NaME [
STREET ADDRESS ‘ STREET ADDRESS
CITY - 5T-2IP . oY ST 2P 5
TIMLE ] i:] Delete fme |___| Change D Addidon | |
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY - 5T- ZiP
13. | hereby certify that the information supplied with misﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the l
information Indicated on this report or supplementaltgport i frue 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 receive oytrﬁ > émpowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an atta V\;f an address, with all other like empowered.
SIGNATURE: _- Bonnie Copllins 03/14/00386 615-0100 '
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # l

STFFL32381F.1



