FILED

2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000096962

CARLA BONTEN REALTY, INC.

Secretary of State

02-14-2003 90232 035 ***150.00

Principal Place of Business
27241 BAY LANDING DRIVE

Mailing Address
27241 BAY LANDING DRIVE

# #3
BONITA SPRINGS FL 24135 BONITA SPRINGS Fi 34135
us us
2. Principal Place of Business 3. Mailing Address
suite, Apt. # etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65‘0375091 Applied For
Not Applicable
Zin Country zp Country §. Certificate of Status Desired a gg'ggq l';?g;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el : " Name ~ i —_ T

BONTEN, CARLA E
13710 TONBRIDGE CT
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity s

Lbmits 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, typed ar printad name of registered agant and title if applicable.

(NOTE: Registered Agent signature requirac when rainstating)

DATE

FILE NOW!!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS § 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [OcChange  [3 Additien
MAME BONTEN, CARLA E NAME

saeer aookess | 13770 TONBRIDGE CT STREET ADDRESS

orv-si-zp | BONITA SPRINGS FL 34135 ZITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZP

TITLE et - == Qe - fme = ~ - T o S TE L - [Mchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE [ Detete hE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelate TILE [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ oelete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S§T-7P / GITV-ST-2P

indicated on this report or supplems
of the corporation or the receiver,
changed, or on an attachmentwith an address

12. | hereby certify that the information suppl loetiith this filing do
report is true and accurde

to execut
i mpowered.

ify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111f

SIGNATURE:

s UL i "
SIGRATURE Aunw.&us OF SIGNING OFFICER O DIRECTOR

Date

Daytime Phone #

PECTAC VI

nv

CR2E034 (10/02)



