2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000095216 / s§p 05, 2000 8:00 am
v

RIVERWOOD AT BONITA SPRINGS, INC. cretary of State

09-05-2000 90039 041 ***550.00

Principal Piace of Business Mailing Address
11045 ORANGEWOOD DR 11045 ORANGEWOOD DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

-
P

I

il

2. Principal Place of Business 3. |ng Addr ‘ ||||l||| ”I ||
995;7)( /72F7F
Suite, Apt. #, etc. Suﬂe. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ‘&/m I 4. FEI Number Applied For
j ‘e u.P) /f L ALY AN 4 Not Applicable

Zip Country ?/ OUme - : $8.75 Addiional

) L ~ . éj/y 7//4/?/0/\/ 5 Certificate oiS?tus Desired __I;]—,__h Fee Reguired.. - .. .|
6. Nume and Address of Current Reglstared Agerft 7. Name and Address of New Registered Agent
Name

BRUGGER, CAROL R

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

* 27727 OLD 41 RD, SUITE 103

BONITA SPRING FL 34135 :

* City C FL | Z» Code

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.

CR2E034 (5/00)

SIGNATURE i
Signature, typed or printed name of registered agent and Ltle if applicable {NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE{S $550 ) i N )
Tax ﬁnngprgquirememgand locts 1.0 50 After SEPTEMBER 13, 2000%50.00 10 Bection Campaion Franad fg-e%(fo“;gssﬂ
. (See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- O Delete TITLE O Change [ Addition
HAME MCCLAIN,-ROBERT B - - NAME
sTReeT ADoRESS | 11045 ORANGEWOOD DR STREET ADDRESS
CiTY-5t1-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
e VD : 1 Delete TLE ClcCrange [ Addition
NAME NICHOLAS, ANTHONY L NAME
stReeT anDRESS | 1309 KESSLER BLVD, EAST DR STREET ADDRESS
ciry-St-2p INDIANAPOLIS IN 46220 CITY-57-2IP
CTME-- - - STD - . -— oo™ - f-me - |— S oree T ~= = [chamge L[] Acditich |}
NAME NICHOLAS, THEODORE L NAME :
STREET ADDRESS | 7425 E 65TH ST STREET ADDRESS
oITY-$1-2IP INDIANAPOLIS IN 46220 CTY-ST-21P
TIE O pelete™ e " [Ochange [ Addition
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-21P
me : , - O elete TImE [ changs [ Addicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Delete * TITLE . O change (] Addition
NAME s NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! | CITY-S§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
SIGNATURE: ___§ ED F= /e o _J17 T5 T~ foF

SIGNATURE AND TYPED OR PHINTED JAME OF SIGN[NG ‘OFFICER OR DIRECTOR Data Daytime Phone #




