2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BONUM ASSOCIATES, INC.

DOCUMENT # 09000004625

vd

Principal Place of Business

15755 IONA LAKES DRIVE

Mailing Address
P.0O. BOX 6478

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90133 017 ***150.00

FT. MYERS, FL 33908 FT. MYERS BEACH, FL 33p32
2. Principal Place of Business 3. Mailing Address E uﬂss 8 B 3
15755 IONA LAKES DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number, Applied For
FT. MYERS, FL 65-0887357 Not Applicable
ZP- - -~ - Counw 3 32 '5 08 LEC E;umw 5. Cértificats of Statis Desired” ] Ei'gesqﬁ.‘:ggi"“a'
6. Name and Address ui Current Registered Agent | 7. Name and Address of New Registered Agent
" Name
DANA B. MATHENY Street Address (P.O. Box Number is Not Acceptable}
15755 IQONA LAKES DRIVE
FT. MYERS, FL 33908 , _
City FL Zip Code

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

SIGNATURE /QW (76, WAM@S

Signature, typed of printed name of registered age;\'t and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

i

9. This corporation is eligible isfy its Intangibl . X . .
Tax ﬁlingprequirements:md ;;Lifglt;y do so. o 10. Election Campaign Financing $5.00 May Be
(See ciiteria on back) Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRESIDENT/DIRECTOR [} Dot TME [[] Change [ ] Addtion
NAME DANA B. MATHENY NAME:
sreeTanoress (1755 TONA LAKES DRIVE STREET ADDRESS
av-si-ze |FT, MYERS,-FL_ 33908 Y - T-21P :
TITLE ‘ |:| Delete TITLE SECRETARY/TREASURER D Change Addition
NAME NAME EDWARD E., MATHENY
STREET ADDRESS smeeraooress | 15755 IONA LAKES DRIVE
CmY-ST-7P. ; N - - cv.st-ze. | FPT MYERS, -FL - -33808 -~ . R
TILE [] Delete TITLE : [] Change |:| Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY. §T-2IP
TME [ ] Detete TITLE [ ] Change [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - §T-2IP
TITLE [ ] Delete TITLE [[] Change [ ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-§T-2P CITY - §T- 2IP
TILE ) [ ekete TWiLE D Change [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 210 CITY-ST-ZIP

na 8. 77

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the evempion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and sacurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, ar on an altachment with an address, with all other like empowered.

¢/z¢/z#ﬁ 94/~ 32~/ 74

SIGNATURE AND TYPED CR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL32381F 4

CR2E034(9/99)



