2001 UNIFORM BUSINESS REPORT (UBI:L)

DOCUMENT # V12092

1. Entity Name

BONAVENTURE ASSOCIATES, INC.

Principal Place of Busingss

1927 US HIGHWAY 17 SOUTH
ORANGE PARK FL 32032

Mailing Address

91 SHEFFIELD ST
OLD SAYBROOK CT 06475
us

2. Principal Place of Business

3. Mailing Address

FILED

May 14, 2001 8:00 am ’

Secretary of State

05-14-2001 90001 008 ***150.00

LTI

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3107719 Applied For
Not Applicable
Zi Count Zi Count " _ it
P v ? v 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Fo w0 Fmwam | eme a e - .- ~ . - em - - R NalTIE e e e - - T - - .-}
BELL, DAVID L
Street Afldress (P.0. Box Number is Not Acceptable
1662 SHEFFIELD PLACE ( )
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. [NQTE: Registered Agent signatdre raquired when reinstating) DATE
. o L ‘ "
9. ¥hls:‘orporatpn is ehgtblce: !cln sansfyc\:s Intangible A FILE NOV:dbl FEE I-."‘;"$150.l= 0 10, Election Campaign Financing $5.00 May Bo
axfiling requirement and slects 1o do so. fter MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. Addad 1o Fees
. [See criteria on back) O Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TILE P 1 petete TITLE [J change [ Addition
NAME BELL, DAVID L NAME
sTreeT AcoResS | 1662 SHEFFIELD PL. STREET ADDRESS
orv-st-2p | ORANGE PARK FL 32073 oy-sT-2p
TILE ST O alete TLE Ol Changs [ Acdition
NAME BELL, GERALDINE M NAME
STREET A0DRESS | 91 SHEFFIELD STREET STREET ADDRESS
orv-st-z0 | OLD SAYBROOK CT CITY-ST-2IP ,
TITLE O pelete TITLE [(1Changs  [] Addition
NAME, e | -~ .. e e e NAME _ R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 petete TTE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-§1-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [T Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP

indicated on this report or supplemental repon is true an

accurate and that my signature shall

ave the same legal effect as if made under oath; that | am an officér or director

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stéled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

of the corporation or the receiver or I
changed, or on an attachment y

SIGNATURE:

prad to exeghte this report as required by Ch
: r [ powered.

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



