2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072432

1. Entity Name:

FILED :
May 16, 2000 8:00 am
Secretary of State

BONGO, INC.
05-16-2000 90568 039 ***150.00
Frincipal Place of Business Mailing Address
227 AIRPORT ROAD SOUTH 227 AIRPORT ROAD SOUTH
NAPLES FL 34104 NAPLES FL 34104-3510 o
2. PrinCipal place Of Busmess 3- Mallmg Address “IIMI" "I |||| | I ‘II ' I|] |I II l l |I||| n“l “I‘ 1||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3572537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - Name
o .GOERUCH!‘BONNIEN T h Street Address (P.O. Box Number is Not Acceptable) ’
227 AIRPORT ROAD SOUTH
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Tegistered office or regisiered agent, or botn, in the State of Florida.

SIGNATURE

Signatre, typed or printed name of registerad agent and title it applicable. {NOTE" Ragistered Agent signature required when rsinstatng) DATE . -
® Tacting wasimenaseas adase | ttor MaY1,2000 Foo wilbe $3s0eg | ' ESCn Campaignfancig - $5.00 vy e

= - ! ' . Trust Fund Congribution. a Added ta Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L PVDS O petete TME Ol Change [ Addition | &
NAME GUERLICH, BONNIE NAME =
sTReer aooress | 227 S AIRPORT RD STREET ADDRESS §
CITY- ST= 2P MAPLES FL 34104 CIry-§i-21p u
TLE O pelate TITLE [ change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ celete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-2P
TITLE O pelete TILE O ctange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P Ty -$1-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE v o ] Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

of the corporation or the receiver or trustee empowerg
changed, or on an attachment with an addrege-w

SIGNATURE:

13. 1 Hereﬁ; certify that the information supplied with this filing de gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on.this report or supplemental report is true aad al& and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
CrBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bl other like empowered. X ) {,/
N AT T N N o G4
SGONATOFONG I 4G Lo 79 Sz
EIGNATUREW GNING OFFICER OF DIRECTOR / “Date | Daytime Phona 4

=



