2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069901

1. Entity Name

BONITA RIB CITY, INC.

Principal Place of Business

2122 SECOND STREET
FORT MYERS FL 33901

Mailing Address

2122 SECOND STREET
FORT MYERS FL 33501-3013

2. Principal Place of Business

PeAvigiy Clewclind B <

3. Mailing Address

/.z_r?j/ 'S C/Cu&/‘n JAU—L__

FILED

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90058 008 ***150.00

[HRInIe

I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
— T
Va4 m‘/“—* F / ,Z'_'j /mt/fb.) F/ 6\.(;0?39052 c, Not Applicable

Zip . Country Zip Country " . $8.75 additional
8. Certificate of Status Desired O - ’
33%¢ 7 WJ& 33 907 q_(/?- Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GREEN' BRUCE D Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE SUITE 600
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title f applicable (NOTE: Fegistered Agent signalure required when reinstating) DATE
] . e . e
9. This corporation is eligible to satisfy its Imanglb!e ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 - N
& Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P D [ pelete JITLE [ Change ] Addition
NAME /%dg,-, Pﬁw[ D NAME
STREETADDRESS | L0728 & . Clevelgnd Fe < STREET ADDRESS
CITY-5T-ZIP 7-7-—- M W A F/ 3 3 SO '? CITY-57-2IP
TITLE S7 &) [ Gelete TITLE [ Change [ Additicn
NAME Peden Craig D NAME
STREET ADCRESS /.1{7_,’ L C/c we /0«-‘ o /?o - STREET ADDRESS
CITY-ST-2P A7 Myecs Ef 3235077 CIy-ST-2IP
TLE | P [ Detete TITLE O change [ Addition
NAME C ool PTer M NEME
STReer A00RESS | A 257 S, Clevelond Fe e STREET ADDRESS
CITY-ST-2IP ﬁmv esiy <= RI350?2 CITY-5T-7IP
TILE 4 " [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate 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 the receiver or trustee empawered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaered. .

SIGNATURE: 2 Zes M C oo S 7 Col D f215/00 74U~ 20U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytima Phene #

.

CR2E034 (9/99)



