2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BONITA CASA, INC.

P98000059360

Principal Place of Business
6947 VERDE WAY

NAPLES FL 34108

us

Mailing Address
€947 VERDE WAY

NAPLES FL 34108
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90143 014 ***150.00

A A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3520191 Not Applicable
i t Zi .
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . e .
rame e e e e | B e \_,—‘:.——‘—:......—;h..ﬁ._,*;‘-'_;-—.:-:.* - i e e TR E R S P

BOND, SCHONECK & KNG~ —
26811 SOIH BAY OR, 200
BONITA SPRINGS FL 34134

Street Address (P.O. Box Number is Not Acceptabie)

City ’ Zip Code

FL

8.,The above named enti
the obligatiol reflistare;

SIGNATURE i <

gent.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

W\ (e @Wwpc&c[c

F-5-03%

Sib‘vatura. typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent sﬂgﬂalu!e required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE PSTD KT Detete TmE S FChange - ] Addition |
NAME PICKENPACK, THIES NAME 2 acle, Vices =3
smeet aooress | 25130 RIDGE QAK DR. STRETADDRESS | A DLt (o ole boraey B
orv-st-ze | BONITA SPRINGS FL 34134 CITy-S7-20 Arples . EL Resop i
TILE O Delete TITLE ! ' [ Change [ Addilion &
NAME NAME ©
STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TMLE [ change [ Addition

NAME R R ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2IP

TITLE [ petete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 7 Delets TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to

changed, cr on an aita an ress, wiih all ot

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
like empowered.

Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

|7

t
234 ~
CHCRATRK RE@%&Q @mmﬁ S5z §%2~730%
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytima Phone #



