2001 UNIFORM BUSINESS -REPOI‘]Ti (UBR) FILED

DOCUMENT # P98000108099~ * ° May 03, 2001 8:00 am

1. Entity Name '
BONITO DEVELOPMENT CORPORATION Sgggig; gf*gg(f‘oge

Principal Place of Business Mailing Address |
1975 EAST SUNRISE BOULEVARD. SUMTE 515 PO BOX 850849
FORT LAUDERDALE FL 33304 LAKE MARY FL 327850643 !

W

I

|

2, Principal Place of Business 3. Mailing Address ‘ |||I"|I| ”I ||||
i
|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Mot Applicable
- 2 - —
Zip Country ® Country 5. Ceriificate 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
i| Name
|
w;léEngiﬁgl gé::T%E SOUTH BOULEVARD i Street Address (P.O. Box Number is Not Acceptable)
SUITE C | o
ALTAMONTE SPRINGS FL 32714 i i ‘
i City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicablg. {NOTE: Regisleired Agent signalureg required when reinstating) DATE
N . . L . . n ' ' ;

9. This carporation s eligible to satisfy its Intangible FILE NOW!!! FE:E IS.[|$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgquwemem and elects to do so. After MAY 1, 2001 Fee wi be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

e DPS 1 Delete m:LE [JChange [ Adaition

e HUSBAND, DOUGLAS J e -

srweet so0ness | 1975 EAST SUNRISE BOULEVARD, SUITE 515 STRCET ADDRESS

amy-st-zp FORT LAUDERDALE FL 33304 Ciy-S7-2IP

TITLE DVPT [ Delete m;LE [ Change [ Addition
NAME VIHLEN, SIDNEY L HI NAME

STREET ADDRESS 1173 SPR'NG CENTRE s BLVD STE C STIREET ADCRESS

onv-st-2P | ALTAMONTE SPRINGS FL 32714 GTY-ST-2P

TILE [ Delete TlT;LE [ Ghange  [J Addition

NAME NAIME

STREET ADDRESS STIREET ADDRESS

CITY-ST-ZIP ) CI]I'Y-STfZIF'

TIMLE 1 elete TIT;LE O] change [ Addition

NAME NAIME

STREET ADDRESS STIREET ADDRESS

CITY-ST-2IP CI!Y-ST-ZIP

TITLE O Delete TII;LE [ Change [ Addition

NAME ) NAIME

STREET ADDRESS STIREET ADDRESS

CITY-5T-2IF CID'—ST-IIP

TITLE ’ O Cetete TLE [J Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 receiver or Wbt powered tgdxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi er like empowered.

Sl £ f e T AL Sz ko7 T -FED

D NAME OF SIGNING OFHCE;,dR DIRE|CTOH ate Daytima Phone #

SIGNATURE:

v |

CR2E034 (10/00)



