2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 07, 2003 8:00 am

DOCUMENT #  P98000063466

THE LOST TEXAN OF BONITA SPRINGS, INC.

ub ML af

LT
)
% e

Secretary of State

05-07-2003 90155 040 ***550.00

AN E488%50

Mailing Address
27755 OLD 4 RD.

BONITA SPRINGS FL 34135

Principal Place of Business

27755 OLD 41 RD.
BONITA SPRINGS FL 34135

RIRIRATMRA

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3525303 Not Applicable
- - : —
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
T - Name - . .
HEIST, H. ONY Street Address (P-O. Box Number | N'm table)
reel ress (P.O. Box Number is Not Acceptable
1661 ESTERO BOULEVARD, SUITE 20

FORT MYERS BEACH FL 33932

City

FL LZip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typaed or printed name of registared agent and titls if applicable.

(NQOTE; Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE \%; 1] 3 pelate THLE [ change [ Addition | &
NAME - ROBINSON, TIMOTHY NAME =]
streer aoomess | 10311 STRIKE LN. STREET ADDRESS o
crv-star | BONITA SPRINGS FL 34135 £ITY-§T- 2P §
TITLE D O Delete P THLE Ol Change [l Aceition | &
e ROBINSON, CHRISTINE e °
streev aporess | 10311 STRIKE LN. STREET ADDRESS

orv-st-ze | BONITA SPRINGS FL 34135 CITY-5T-2IP

TITLE O petete TITLE [ change [ Addition

NAME - e - e-- - - NAME i - - - - =
STREET ADDRESS STREET ADDRESS

CiTY-ST-2b CITY-51- 2P

TIMLE [ pelete TITLE [Jchange [ Additior:

HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iP CITY-§T-2P

TME [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip : GITY-ST-2IP

Tme O Cetate me [ Tl change [ Addition

NAME ) . - NAME . - :

STREET ADDRESS o maT oo T 'STREET ADDRESS . -

CITY-ST-2P ‘ : ) CTY-ST-2 ‘ ‘

12. | hereby certify that'the information supplied Wwilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes +1 further, Gertify 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 corporation or the receivar or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment Wity an address, with all othg wpowered.

SIGNATURE:

Apnio

Date Daytime Phone ¥

30, e z.aaceqsooz,ff



