2003'l FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT, (UBR)

'PEOCNUMENT # P990000694

BONITA COASTAL DEVELOPERS, INC.

Mailing Address
P O BOX 2388
HUNTSVILLE AL 35804

Principal Place of Business
3004 BOUNDARY QAKS DR
HAMPTON COVE AL 35763

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90897 001 ****75.00
04-07-2003 90897 002 ****75.00

TRV AR

2, Principal Place of Busmesq 3. Mailing Address
S06 A (D'Shauaghnessy |
Sulte, Apt. #, gtc. r Vc’ Sulte, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
ity & State K l IQ, A._L_ City & State 4. FEI Number 631231817 :gtp ﬁfvgbfe
Zipaggo l COUW S_ Zip |Coumry 5. Cerlificale of Status Desired O ?g';gllﬁ:’ed;ﬁma'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T . o - Name :

O'CONNEL, SEAN
110 DANLEY DRIVE #1
FT. MYERS FL 33907

El
¥

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica. | am familiar with, and accept

.- the cbligations of registered agent.
Al

SIGNATURE

Signature. typed or printed name of registared agent and titls if applicable.

(NOTE: Ragisterad Agent signature required when reinstating) DATE
|

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PT O pelete TIMLE {Jchange [ Addition
NAME SKINNER, DANIEL E I NAME

sreer aporess | 3004 BOUNDARY QAKS DR STREET ABDRESS

orv-s1-zp | HAMPTON COVE AL 35783 eIy - ST-21P

TITLE Vs O eete TITLE [ Change [ Addition
NAME HEITKAMP, ROY § NAME

STREET ADDRESS | 23335 LOWE DAVIS RD. * W STREET ADDRESS

or-sT-2k | COVINGTON LA 70435 CITY-ST-2IP

e L — . Ooeee e _ . [Ochenge [ Addition
NAME N L

STREET ADDRESS " B STREET ADDRESS

CITY-5T-71P CITY-5T-21P

TITLE [ Delete | IR [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . O pelete TILE T change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-Z1P - ’

TNLE [ Delete ‘ TITLE [ Change ] Addition
NAME NAME

gTHEET ADDRESS STREET ADDRESS

CITY-S1-Z1P oIy - ST-21P

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Qr supplemental report is true and accurale 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

eiver of trugtes
A all other like empowered.

1IRE REQUYERE

MLN.J_/

red o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

l E q(‘-‘ V\V\-QU‘_LL 40(!63

(35%) 55 -1o 00

\~8IGNATUHE ANDWPEDEFI PRINTEDWAME CF SIGNING OFFICER OR DIIHECTOH

Data 'Dayrime Phone #

O F TN

CR2E034 (10/02)



