EE |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000057394
STARLITE POQLS OF BONITA SPRINGS, INC.

Principal Place of Business

8800 SIGNAL ROAD. SUME 7
BONITA SPRINGS FL 35135

Mailing Adtress

8300 SIGNAL ROAD. SUITE 7
BONITA SPRINGS FL 35|135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20011 003 ***158.75

A

(MBI A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEi Number 65.%28182 Applied For
¢ [ Not Applicable
N . I e
Zlp Country Zip ' Country 8, Certfficate of Status Desired $8.75 Additionat
| Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
o Name :
CABLISHTHOMER G~ Bt S R
’ Street Address {P.O. Box Number is Not Acceptable)
4301 32ND STREET WEST, STE. D5 ¢ P
BRADENTON FL 34205
City Zip Code

-

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and tila if applicable. {NOTE: Registered Agent signatura required when reinstating)
|

DATE

9. This corporaticn Is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
'Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elste L ClChange [ Addition
NAME FRANZ, ANTHONY P NAME

smeer anoress | 861 SE 47TH TERRACE STREET ADDRESS

CITY-ST-28P CAPE CORAL FL 33804 GITY-ST-2IP

TIILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS ] , STREET ADDRESS
Smsrzp ‘ CITY-5T-7P

e 1 Delete | e . [ Change [ Additien

~| e - . . - P i AN i |

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-S1-2P

TITLE [ oelete TILE [1change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-sT-217

TMLE O oelete TNLE ) charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP N CITY-ST-ZPP

13. | hereby cenrtify that the inforrmati
indicaled on this report or suppl

acute
#r like em

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
urate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

/) o

SIGNATURE AND TYPED OR TIN‘I’ED N

Data Daytims Phone #

]

= i

1
ke

CR2EQ34 (10/00)



