2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLA BONTEN REALTY, INC.

PO8000096962

Principal Ptace of Business

27241 BAY LANDING DRIVE
#

BONITA SPRINGS FL 34135
us :

Mailing Address

27241 BAY LANDING DRIVE
#3

BONITA SPRINGS FL 34135
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90210 041 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0875091 Not Applicable
Zi Caunt Zi i
P ountry P Country 5. Cerlificate 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
- - . C—_— - —— N i —Name ___ _ — e
BO ' C E Streel Address (P.C. Box Number is Not Acceplable)
13770 TONBRIDGE CT S
— -
ONITA SPRINGS FL 34135 270 | .OM‘}F"* c\
cig | P) 3_ hadi Zip Code
anidas Zonmas FEIB{OANS

=
milp this staggmbnt for the purpose of changing its reqistered offiC/eaéegistered agent, or both, ‘\r{\he State Qf}-!orida.

SIGNATURE

—

J\ O /-23/5 2

Signature, an of registered agent §nd title if applicable

(NOTE: Ragistered Agert signature required when reinstating) DATE

5
5. TWime to satisty its Intangible

Tax filing requirement and elects to do so.
{See criteria on back) i}

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (3 Delete TITLE [ Change  [] Addition
NAME BONTEN, CARLA E NAME

sreer aporess | 13770 TONBRIDGE CT STREET ADDRESS

omv-si-oe | BONITA SPRINGS FL 34135 CITY-ST-2P

TITLE O pelete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-ST-2P

TIME L_. L O Delete TITLE {7 change ] Acdition
NAME T T e e e RN e | e e )
STREET ADDRESS STREET ADDRESS -
CATY-ST-2P CITY-ST-2P

TITLE O pelete TILE ) [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-ST- 2P

TITLE O delets TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITy-8T-2IP

TIMLE 1 Delete TIME [J Change [ Additien
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY -5$T- 77 L / CITY-ST- 2P

ft or supplemental report is //“'

or the receiver or
ess‘

A

of the corporath

gther like empowered.

i

JFE FEQUIRED

doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
{l accurate and that my signature shall have the same legal effect as if macie under oaih; that | am an officer or director
b execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

e//.J 3/02

DCate

Daytima Phone #

e

AV Z9ES0S0

CR2E034 (9/01)



