2002 UNIFORM BUSINESS REPORT (UBR FILED
) = May 15, 2002 8:00 am_

I+ Gty Nams Secretary of State
BONCORS CORP. 05-15-2002 90160 025 ***150.00
Principal Place of Businass Mailing Address 1
4917 SW 13 AVE 4917 SW 13 AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address H"“l“ ||| ||||| 'll" ||| |||“ IIMII"I I”II mlll““ |“|| “" ‘Il‘
Suite, Apt. 4, etc, Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & Stale i 4. FEl Number Applied For
- 65-0939914 . [ [ot Appiicaste
T Zip - Country Zip o Country ’ - . $8.75 Additional
. D "
| | ' L 5. Certificate of Status Desired O Fes Required
6. Name and Address ot Current Reglstered Agent T —-=>-7=Name and Address of Nelw Registered Agent
Name e
P'ATKO‘_NSKL TOM Street Address (P.O. Box Number is Not Acceptable)
4917 SW 13 AVE
CAPE CORAL FL 33914 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable, (NCTE: Repistered Agent signatura fequired whan reinstating) DATE
[
9. ;hlsf.CI:.OrpOra[IC.)n is elltgltalg t? satltls:fyéts Intangible Fil'f NOWIl! FEE IS'| $1\”i0.05% 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will beH $550.00 Trust Fung Centrilution. [} Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TiTE PS [ peteta TTLE . [ change [T Adaiton | S |
NavE LUCIANI, DAVID e e
STREET ADDRESS | 25711 INLET-WAY STREET ADDRESS §
omv-st-z¢ | BONITA SPRINGS FL 34135 orry-ST-2p i
™ 1)
TITLE VT O pelete TITLE ‘ O] Change [ Additicn | O
NAME PATKOWSKI, TOM N .
STREET ADCRESS | 4917 SW 13 AVE _ ] ) STREFT ADDRESS . o
A onistr | CAPECORAL FLa3gis” ~ - 7 7~ - 7 fomestme T T - T R SR
TITLE . O-vetete TITLE [d change [ Adition
NAME ’ ) B R ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP ‘
TILE [ Detete TILE ‘ [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP .
TTLE 1 pelete TILE ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P !
13. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Sectigny 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the safellegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repert as required byChapter 607, flofida Statutpy; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ll«b‘ﬁwﬁs@umaﬂgk\g@ Werd 207 9418333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytima Phone #
|




