FILED 3|
2001 UNIFORM BUSINESS REPORT (UBR) M 15.2001 8:00 am ¢
P99000012437 oy ary of St am =
1. Entity Name
05-15-2001 90085 030 ***150.00
BONITA GATEWAY DEVELOPMENT COMPANY, INC.
" s
Principal Piace of Business Mailing Address
4093 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH -
SUITE 305 SUITE 305 CO0RB421
NAPLES FI. 34103 NAPLES FL 34103 o
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3561415 Applied For
Not Applicable
Zi Countr Zi Count iti
P h ® ountry 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANDLER, ASA W Il
Street Address (P.O. Box Numbper is Not Acceptable)
4089 TAMIAMI TRAIL NORTH
SUITE 305
NAPLES FL 34103
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE iS $150.00 . — )
Tax filing requirement and eless 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 MayBe
gt ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete L O Ghange [ Addiion | 3
NAME FITZGERALD, WILLIAM EDWARD NAME 2
sTReT ADDRESS | 4099 TAMIAMI TRAIL NORTH, SUITE 305 STREET ADDRESS 3
oIy -$T-21P NAPLES FL 34103 CITY-ST-21P b
o
TILE D [ Delete TITLE [[] Change [ Addition %
NAME CANDLER, ASA W lll HAME
sTReeT Aooress | 4099 TAMIAMI TRAIL NORTH, SUITE 305 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2P
TITLE ) Detete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE ] Delete TITLE [ change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ™\ CITY-ST-2iP
13. | hereby certify that the information suppfied wih thidfiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgigmentalbsport§s tud anfl accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivéior trustbeernpoerd §o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n addrass]with All dther like empowered. Ul
L2 a\
SIGNATURE: 4 an
SIGNATURE AND TYPEQYOR PF‘NTED NAME CF SIGNING OFFICER OR DIRECTOR 1 Dhte Daytme Phore #




