s FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT # P99000045715
1. Entity Name 02-24-2003 90226 036 ***150.00
BONITA PRESERVE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS'BLVD PO BOX 279
200 BONITA SPRINGS FL 34133
R IR ARAT IR W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59“3581817 Applied For
Nat Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addre#g of Current Registered Agent ~ = 7. Name &nd ‘Address of New Registersd-Agent

~AMBURNHAMES-W ™ ALURE. ACCOUNTING, UC
- Street#‘ﬁé%s PO Box &ﬁrl?ﬁAc&j?ﬁlg fKLV)

Y EoMITA SPRINGS FL | “%¢i%s

8. The above named ennt;ésubmns this stgtemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept

lhe obhgatlons of reglste ent.
A, RUEDRICH SU 7, MER. 00 /17/23

SIGNATURE
. ;‘— Signature, W or printed name of registered agent and 1ille if appllcabla (NOTE: Registered Agent signaturs requirad when reinstating) DATE
) F“‘E NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable tg}florida Department of State

10. ’ O GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE D [T Delete TLE CdcChenge [ Addition
NAME AMBUR .JAMES L] NAME
streeT aooress | 26000 SPANISH WELLS BLVD STREET ADDRESS
GITY-81-7iP BONITA SPRINGS FL 34135 CiTY-ST-7IP

TILE D O Celete TLE , I change [ Addition
NAME CRAWFORD, J. STEPHEN NAME -

smeer aooness | 28000 SPANISH WELLSBLVD_ W omeeTanoRess | e

CITY-ST-21P BONITA SPRINGS FL 34135 ' onY-ST-ZP T T :
TILE ] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

TITLE [T Dalete TITLE [J change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ oslete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE 7 Dejete TITLE O change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thakthe informg supplied with this filing doeg
indicated on this report or s
of the corporation or the re€eivefor trustee emp
changed, or on an attag ment yith an address

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
e and acglrate ahd that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

ered to efecute tis reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othgr itke ep po bed.

RE REOUSEIMES b, AMBURN__(olifos  259-99-3355

STNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Datd Daytime Phone #

QPOFRON ||

AM

CR2E034 (10/ 02)




