2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069496 .

1. Entity Name

BONITA COASTAL DEVELOPERS, INC.

FILED
) May 15, 2000 8:00 am
Secretary of State

04-04-2000 90006 028 ***150.00

Principal Place of Business

2005C GALLATIN STREET SW
HUNTSVILLE AL 35804

Mailing Address

2005C GALLATIN STREET SW
HUNTSVILLE AL 35808 4561

(See criteria on back)

Make Check Payable to Department of State

o
% y Oaks M. | Po. Box 2388 |
Suite, Apt. #, etc. Suite, Apl. £, etc. DO NOT WRITE IN THIS SPACE
i
|ty& Slate City & State . 4. FE} Number Applied For
) AL l"Y'W\‘l’SVi lyleI A'L’ 3".‘ IQBLBI‘] Not Applicable
Zip Countey Zip Gountry o ) $8.75 Additional
§. Certificate of Status Desired [
35’] b'ﬁ 35‘ 304. o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address or New Registered Agent ]
Name
] \ .
0 CONNEL' SEAN Street Address (P.O. Box Numt::er is Not Acceptable)
110 DANLEY DRIVE #1
FT. MYERS FL 33007 ;
Ci ! Zip Code
o | FL | =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bénh. in the State of Florida,
SIGNATURE i .
Sigrature, tyoad or printed nAms of redistered agent and iite H apnlicable. {MOTE: Ragistarad Agant signaturs raguired whan renstating) ‘ DATE,
9, This corporaticn is ellgible to satiefy its Inangible . FILE NOW!I FEE 1S $150.00 10. Electon Camaaian Fi i
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $5%0.00 0. Election Campaign Financing $5.00 May Be

Tr‘lust Fund Cantrinution,

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDIT)ONS/CHANGES TO DFFICERS AND DIRECTORS IN 1 _

TLE [T Delete me Flese Ko T ove, y Dicmnge  [hagion | B

M e Da.mel £ Sf&wvm =

STREET ADDRESS STREET ADDRESS 8 =

¢Iry.57-21P Ciry-ST- 2P w

- — &

TLE ] Detets E (44; ‘ EFaddition | S

NAME NAME H Q'p{-[mw\_ g

STREET ADDRESS smzmoonsss 3 3; 3 L Dwe_ D &u ie WA

CITY-58-20 - cmf 51219 %b A a ys3 S‘ ]
Fme : : T Dloeel me = ClChange L1 Agdition |-~

NAME

STREET ADDRESS smm ADDRESS

CHY-ST-21 CITY-S7-21P

TILE 3 Oelee TITLE [ Change [ Addition

NAME nws

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-51-2P

TiE £ Detete Tmi ' Ochange [ Addition

NAME NAME ‘

STREET ADDRESS STREEY ADDRESS :

e GITY-§7-7IP

LTS 1 pakere e | Dichange [ Addiion

NAME NAME )

STREET ADDRESS STREET ADPRESS .

CiTY-$T-21P CITY-ST7IP

13. | hereby cer:lf%that the |niormatron supplied wnn th|s fitin
ingicated on t 4

AN

doss not quaiity for the exemption stated in Section 119, 0?(3)(|). Florida Statutes. I further certify that the information
Ay 3 accurale and that my signature shall have the same legal effect as if made under oath; el | am an officer of diregier

fikedd to oxecute this report as required by Chapter 807, Florida Statmes and that my name appears in Block 11 or Block 12 {f
LAl other like ampowered.

2 4t _.,..(kf

an= -y

‘//YL [256) 5S)1-1060

GNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFIGER OR O{AECTOR

Daytime Phona #




