2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000059360 Secretary of State

1. Entity Name

BONITA CASA, INC. 03-14-2002 90001 050 ***150.00
Principal Place of Business Mailing Address

25130 RIDGE OAK DR. 25130 RIDGE QAK DR.

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

T ARG

Mar 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
0547 Uerdle Uy 63T Ve Yoy
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ny&Staéc (-C.— ity & Slate & C_ 4, FEI Number 59-3520191 Applied For
S /: Not Applicabl
Zip V Country ﬁ Country $8.75 0., PER
LUroy LA 'f ¥/ 9 P U S A 5. Certificate of Status Desired [ Fee-Reqafgé""“a'
| =E=——=""—g=Name and Address of Current Registsred Agent— - =7=Nameand Address of New Reglistefed Agent
Name
ggsﬂl?,ssg:'}?';i?(ng Krfm Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂrﬂau ent or both, in the State of Florida. 2 "Z 5\,‘02-

SIGNATURE (/_Z\‘(Teg 72\0@/‘«/9462 %93

Signature, typed ar printed nama of registered agent and Hie i applicable (NOTE: Registered Agem signatura required when reinstating) ""\ DATE
) o o ) "
9. _Trh\sfclprporat\c.m is eh[glblg tcl) se:n:-_:!y(\jls Intangible Af FI;E N?\;Voolz iEE IS"|$I;|52.505(:) o0 10. Election Gampaign Financing $5.00 may Be
ax ”ﬂg rfaquwemen anG elecls 10 da sa. er ay 1, ee will be - Trust Fund Contribution. O Added to Fees
{fee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD O Delete MmE [ Change [ Addition
NAE " PICKENPACK, THIES NAME
stazer Aporess | 256130 RIDGE OAK DR. STREET ADDRESS
orv-s1-2¢ | BONITA SPRINGS FL 34134 CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P S . L - ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-51- 2P CITY-ST-ZP
TITLE 7 Delete THLE [J Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-Z4P
TILE [ selete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporanon or there mpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

CEOLIRED 2-25=02 Q¥/-§92-7%3

VSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R
P
L

»
-
-

CR2E034 (9/01)



