2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075544

1. Entity Name

BONITA INTERNATIONAL, INC.

Principal Placa of Business

5133 CASTELLO DR.. STE.?
NAPLES FL 34103

Mailing Addrass

5133 GASTELLO DR. STE
NAPLES FL 341034903

. Principgl Place of Business

A Mailing Agdress

4/

FILED
May 17, 2000 8:00 am
Secretary of State

04-06-2000 90013 038 ***150.00

—————

A

L

[

Sui}e. Apt, #, gle. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicabla
Z' yd
A Country ap Counlry 5. Certificals of Status Desiros [ 98+79 Additional
N Fee Requlred
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Reglstered Ageni
Name

—ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33146

—_— -

Strast Address {P.O, Box Mumber is Nol Acceptable)

City

FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragistered office or reqisterad agent, or both, in the State of Florida.

SIGNATURE

Slgnanus, typed o prinled name of ragisterad agant and tils if appticabls,

{NGTE: Fregislurad Agent signaturs raquired whan ranatating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWII! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 MayBe
Trust Fund Cortribution.

{See criteria on back) O Maoke Check Payable ta Department of Stalo Added to Fess

1", ) " " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIrLE PSTD 3 pelete me O thange [ Addition | §

NAME MARTY, DANIEL NAME e

staeeT A00REss | 5933 CASTELLO DR., STE. 14 STREET ADDRESS 3

CHY-51-2F NAPLES FL 34103 CIFY-ST-2P ul
R | &

JIME 7 pelsta TME [ change [ Addition | &

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Defete TImE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 1P Y- 5T-2i7

TIE ) Dalsts TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY- 5T-2Ip

Tme 3 Delete THLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P I CIFY-ST1-2P

me (7 petete HILE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2% GiTY-§7-2P

13. * haraby certify that the information supplied with 1his fillng does not qualily for the exemplion stated in Saction 119.07(3)(), Florida Stalutes. | further certify that the infarmalion
indicated on this report or supplemenial reporl is Irue and accurate and that my signature shall have tha same fegal effect as it made undar oath; that § am an officer or direcior
of the carporalion or the raceiver :t)‘r lrustes empowerad 1o exacuta this roport as requirad by Chapler 607, Fiorida Stalutes; and.thal my name appears in Block 11 or Block 12 if

an address, with all

changad, or on an attachment w

her lika empowered.

[T 5
L.

e b W
PR Lan

[
e b

SIGNATURE:

[P [P e -

SIGHATURE AND TYFPED OR PRINTED N\ME OF SIGNING DFFICER OR DINECTOR

Dalo

Daylime Phona #




