2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P99000012437 Secretary of State
1. Entity Name 03-26-2003 90148 008 ***150.00
BONITA GATEWAY DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
4099 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH
SUITE %05 SUITE 305 ,
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number Applied For

‘ 59-3561415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: L X N ‘_ltl_arnre . . ~
—CANDLEH' ASA W m Street Address (P.O. Box Number is Not Acceptable)

4099 TAMIAMI. TRAIL NORTH

SUITE 305 :

NAPLES FiL 34103 City FL Zip Code

8. The abave namad entity submits 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,

. e
SIGNATURE.
. * 7. Signature, typed or printed name of registsrad agent and titls If applicabile. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWU!I FEE IS $150.00 ) R )
@ Election Campaign Financin
After May 1, 2003 Feo witl be $550.00 TrustIFund Cop:mtrigbutionA o ] fdsd:sg%hllzif y
Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete TITLE [ change [ Adcition _%
NAME FITZGERALD, WILLIAM EDWARD NAME : =4
svreeT aooress | 4099 TAMIAMI TRAIL NORTH, SUITE 305 $TREET ADDRESS %
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2/P S
| o
TILE D [ Delete TITLE [Cchange [ Addition 5
NAWE CANDLER, ASA W Il NAME '
STREET ADORESS | 4099 TAMIAMI TRAIL NORTH, SUITE 305 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-21P )
TITLE [ Delete _TITLE ) } ) [ Change  [] Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP o
TLE O Delete LE ’ - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
THLE ] Delete TLE [ Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witharmaddress, with 28 oiher e §mpowerad.

SCHEIRBBECUIRED

SIGNATURE:

L L e B W U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE aytime Phone #




