JEpp—

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # P99000069533 T ecretary of State
1. Entity Name 04-02-2003 90101 008 ***150.00
BONCORS CORP.
Principal Place of Business Mailing Address
4817 SW 13 AVE 4817 SW 13 AVE
CAPE CORAL FL 33514 CAPE CORAL FL 33914
3. Principal Place of Business 3. Mailing Address H"“II‘ ”I ‘ml llm"m "m m” ""I Iml }lm m" “l"]“l lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 39914 Not Applicable
“ip Country P Country 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et RS e et ing ol e e 2BER av L o e — Z.Name-__ .-~ LR I s e UV S _ -
PIATKOWSKI' TOM Street Address (P.O. Box Number is Nc;t Acceptable)}
4917 SW 13 AVE B
CAPE CORAL FL 33914
- City FL [ Z#Coce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tide if appiicabie (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i o
9. El
At May 12003 Fos wil be 550.0 Gecton Carpeo oo $5.00 ey
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 pelete TITLE [ change  {J Addition
NAME LUCIANI, DAVID NAME
swreeT aooress | 25711 INLET-WAY STREET ADDRESS
orv-s-ze | BONITA SPRINGS FL 34135 CITY-§T-7IP
TLE 'H 0 Delete TME O Change [ Addition
NAME PIATKOWSKI, TOM NAME
sTREET a00ress | 4817 SW 13 AVE STREET ADDRESS
crv-st-ze | CAPE CORAL FL 33914 CITY-ST-2P
TILE - - O pelete TITLE [ Change  [] Addition
MME T[T e s, NAME _ '
STREET ADDRESS STREETADDRESS |~ 7 ~=S=—mmmmes o e
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [[1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-$T-2IP
TNLE O Celete TILE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE ] [ Delste TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . A CiTY-ST-2IP

12. | hereby certify that the information supplied with this Hlihg does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or gugplemental report is true ghd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the refpim slefy empowergi#1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach & 55, with ther like empowered. -

SIGNATURE: URWAZeOEES BJLT—DB 23‘7-339'1%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phora ¥

4

- TRGLOYY

nv

. CR2E034 (10/02)



