2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000045715 Mar 20, 2000 8:00 am

1. Entity Name

BONITA PRESERVE DEVELOPMENT, INC. Secretary of State

| 03-20-2000 90141 005 ***150.00

Principal Place of Business Maillnlg Address
5117 CASTELLO DWWE SUITE 1 5117 CASTE VE SUITE 1
NAPLES FL NAPLE 1330279 L' U U q U ? q U
2. Principal Place of Business 3. Maiiing Addrass H""m ”Im

PO. Box 3¥9

S e il AR

Suite, Apt. #late. Suit(;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEi Number Applied For

Bonto Spriings (FL Roniia Spn’ms. | = 59-2358 X1 Not Appliceble

Zip | ofintry 7Ip untry o ~ $8.75 Additional
?) k‘l ‘35, 3({‘3 3 5. Certificate of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Narme
T T T T e e T e T T 1. o — - : - -
-AMBURN, JAMES W Street Address (P.O. Box Number is Not Acceptable)

5117 CASTEL] SUITE 1 ‘
NAPM j, Q3000 Spmcsh e s Buwal,
“BowrNa Sordnas FL | ‘84t

8. The above named entity submits this statement for the purp?se of changing its registered office or registered aggnt, or bo'fﬁ. in the State of Florida
I

SIGNATURE .
Signalure, typed or printed name of registered agent and title app?cable {NOTE. Regisisred Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! .00 ) -
Tax filin;requirementg:and elects ?oydo 0. i After MAY 102000'225 \I-'ﬁllsl:esggfso.ﬁﬂ 10 Elecnon Campaign Financing $5.00 May Be
o 7= 7 4 rust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . TILE O Change ([ Additin
NAME AMBURN, JAMES W : NAME )
STREET ADDRESS | 51 17W SUITE 1 STREET ADDRESS | D £ D00 ,S‘fnuu:.sfr\, ells 'BLUO(-
CiTY-ST-2P NAP 34103 CITy-51-7P Rovwdel Sorlves, FL 24125
TITLE D [ pelete TITLE ! v () change [ Adgition
HAME CRAWFORD, J. STEPHEN NAME . _
STREET ADDRESS 5117£A(SIEH:0'DRIVE SUITE 1 \ sTREET ADDRess | A 3000 S, nish |ells ]?LUCL
CITY-ST-2IP NAP FL 34103 | GITY-5T-ZIP BDV\\?'{-Q\_, So0(viS, FC ZUIAST
TTLE . O ek TWIiE vVl [JChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P ; CITY-5T-2
TTLE " [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TTE " [ Delete TILE O Change [ Addition
NAME ; NAME
STREET ADDRESS X STREET ADDRESS
CITY-S1-2P ! CITY-ST-ZiP
TNLE " O Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-21P ! CITY-ST- 7P

s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the information sypplied with this filing
i indicated on this report or supplerp afal report is true ang/dccyrale

of the corporaticn or the receivg ustee empowerad 0 axglut
changed, or on an attachmen 8. with ajfotherike,

} /R egn Aa-\-f--:j . %L 4 /
SIGNATURE: &/ dne } AL \:}/ﬁyx,,@ ByAr Gy /2O YI-9I2-338S

snﬁy&ru aND TYPED OR PRINTED NAME;ﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone
£
&

|

CRZ2E034 (9/99)



