2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V11953 Feb 13, 2001 8:00 am

1 Enty Name . o | Secretary of State

BONO'S OF CLAY COUNTY, INC. ' ' 02-13-2001 90033 049 ***150.00
Principal Place of Business Mailing Address
1177-9 PARK AVE 1177-9 PARK AVE )
ORANGE PARK FL 32013 ORANGE PARK FL 32073 LS ol S 6}
ivgdw

13

-2._Principal Plage of Business_..

é
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—— e -
— e
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ - City & State 4. FEI Number 59-3105971 Applied For
Nat Applicable
Zi £ Zi nt it
P Country P Country 5. Certficate of Staius Desired ~ []  $8-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KOPELOUSOS, JOHN Streel Address (P.O. Box Number is Not Acceptabl
: s (P.O. e
1329-A KINGSLEY AVE reel ras ox Number is Not Acceptable)
ORANGE PARK FL 32073 '
City FL Zip Code
8. The above named enlily submits this stalement for the purpose of charging its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible to sa-ﬁ;y its Iﬁgngibﬁe ) EILE NOWIT FEE 1S 5150.00 == = - — -
10. Election Campaign Financin:
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 : paign 9 0 $6.00 May Be
o0 Trust Fund Gontribution. Added to Fees
{See criteria on back) , | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 eiete THLE Ochange [ Acdition |
NAME SHAW, PATRICIA A NANE =)
steet poness | 1550 WELLS RD. STREET ADDRESS 3
CITY-ST-2IF ORANGE PARK FL 32073 CITY-S7-2IP a
O
TITLE $ (] Delete TITLE [JChange [ Addition Eﬂ)
NAME SHAW, MICHAEL F NAME
streer acoress | 351 CROSSING BLVD. STREET AGDRESS
orv-stzp | ORANGE PARK FL 32073 CTY-§7-2P
TIILE [ pelete TMLE {change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-Si-2IP
TITLE &1 Delete TITLE O change [ Addition
NAME NAME | i el I
STREETADDRESS. [ = = oo =+ i =7 © | TSTREET ADDRESS
CITY-S7-2IP CITY-8T-2PP
TILE [T Delete e [ changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-8T-2%P
TILE [T Delete e 23 ? Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS 2 en & .
CIY-ST-2IP CITY-8T-2iP r.hJ J F/
13. | herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes.'l further certify that the information
indicated on this report or supplemental report is irue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with allother like empowered.
SIGNATURE: e rairbima) Shaed  o-bool (Fe4)364-7427
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A "fJaqurTe Phone #




