LY

200/ UNIFORM BUSINESS REPORT (UBR) FILED

HOCUMENT # P38000072432 ~ Secretary of State

BONGO, INC. 05-16-2001 90240 046 ***150.00
Principal Place of Business Mailing Address
227 AIRPORT ROAD SOUTH 227 AIRPORT ROAD SOUTH

NAPLES FL 34104 NAPLES FL 34104 ca 065 705

A

2. Principal Place of Business 3. Mailing Address Hlmm ”l ||||
! 7 ’ S
227F § diovm 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N Al 5 50-3572537 _
DLz 7L Not Appiicable
Zi Counts Zi t iti
" ounry P Country 5. Certificate of Status Desired dd $8'75 Addltlonal
7\ ! 0‘/’ a MS/J' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R - - — ) L. -
g T P — e =t g | -— .

" " GOERLICH, BONNIE ~ :
227 AIRPORT ROAD SOUTH L ot R et

NAPLES FL 34104 , 4
Syre 1Yy

N M FL |30 ¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registerad agant and titla if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
8, This f:lorporanc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $15D.050 . 10. Election Campaign Financing $5.00 May Be
Tax hlm_g r_eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVDS O Delete TLE ~hshange [ Additon
o GUERLICH, BONNIE e . , )
STREET ADDRESS | 297 S AIRPORT RD sweETo0iEss | U dop COLAIRATE S B-ManeE So 7E Yy
CITy-ST-2IP NAPLES FL 34104 CITY-5T-2IP A !ﬁ)PZ EV P Ki h J O
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZP CiTY-ST-2IP
THLE 3 Delets TILE O tchange [ Addition
NAME i - _NAME . L.l -
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TILE J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE O Delete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-ZIP
TITLE [ oelete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empo 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addre all other lik

SIGNATURE:

Ly 2v 200) Y 44440

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



