2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063466 May 03, 2000 8:00 am
. Entity Name
THE LOST TEXAN OF BONITA SPRINGS, INC. Secretary of State
05-03-2000 90069 017 ***150.00
Principal Place of Business Mailing Address
27755 OLD 41 RO. 27755 OLD 41 RD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-5606 et g
AUlI0d4
F e RS LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3525303 Not Applicable
Zip ‘ Cour:try Zip Country 5. Certificate of Status Desired a fg'gguﬁgﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ = e - | .Name ~ j
HEIST’ H. ANTHONY Street Address (P.O. Box Numl;er is Not Accgptable)
1661 ESTERO BOULEVARD, SUITE 20
FORT MYERS BE.ACH FL 33932
City FL Zip Code

8. The above named entity submils 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 agant and title if applicable. (NOTE: Registered Agant signature requirac when rainstaling} DATE
‘ o o . "
9. 1h|sf$orporat|c.)n is e1;g|b:;e t(IJ satlsfydns Intangible At F!'I\.ni NOW.&.GFFEE |§I‘$;;50.;J:0 10. Election Campaign Financing $5.00 May 5o
ax filing requirerent and elects 1o do so. er MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. I Added io Foos
{See criteria an bagk) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D O celete TILE Dchange [ Acdition | &
NAME ROBINSON, TIMOTHY NAME g
sTReeT apoREss | 10311 STRIKE LN. STREET ADDRESS §
or-sr-2p | BOMITA SPRINGS FL 34135 o720 g
TITLE D L] Delete TTLE Mlchange [ Addition | C
NAME ROBINSON, CHRISTINE NAME
streeT ADORESS | 10311 STRIKE LN. STREET ADDRESS
crv-st-2> | BONITA SPRINGS FL 34135 ov-§T-2P .
TITLE 1 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADORESS ~ | STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TILE 2 celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Avdition
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 exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmey ith an address, with ail oty like empowered. . . .
) " GRUTINE T RURJusoM ) o
SIGNATURE: ﬂ SRS 3/ ﬁo (‘/4/) 4495 0023

[ATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Dad Caytime Phone #




