F‘*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

6 Name and Address of Current Registered A’ent

7. Name and Address of New Registered Agent

O = Name'%Ei S DL

BEu“ DAV'D L Street ddress (F‘ C. B’x Number table)

1662 SHEFFIELD PLACE - A S NS

ORANGE PARK FL 32073 ~ @aeeem&s-m—ﬂe-——&(cﬂb)

Ci Zip G
Y (ratngsviLe N FL | “39%53
8. The above suw %em for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE QO (D#«\HD L. &@:(—L‘) : Ll” 5 )0 2
oKt name ‘I regislered agent t and ml&bapp icable. (NOTE: Registerad&{am signature required when reinstating) oare

10. Election Campaign Financing’

9. This corg?éion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Trust Fund Contribution.

Tax filingfrequirement and elects 1o do so. After May 1, 2002 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

35.00 May Be
Added io Fees

11. CFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TILE PeEsa KChange [ Addition
NAME BELL, DAVID L NAME BeLL, TOAWD }31:

STREET ADDRESS | 1662 SHEFFIELD PL. . STREET ADDRESS 62\‘:{- W &2

omv-s-2f | ORANGE PARK FL 32073 ) OITY-51-2 GAMYES ) L\—é FL . ¥R 252

THLE ST [ Delete TITLE [ Change I Addition
NAME BELL, GERALDINE M NAME

STREET ADDRESS | G4 SHEFFIELD STREET STAEET ADDRESS

CITY-S7-2P OLD SAYBROOK CT CITY-ST-2IP

TITLE e e e g e o _D Delete. THLE _ _ . Ochange [ addition
NAME NAME

STREETADDAESS | ¢~ STREET ADDRESS

omy-si-zp | o ' OITY-5T-2P

TMTLE ’ o O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

TITLE [ celete TITLE [ change [ Addition
NAME ’ KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-21P

TITLE 7 pelete TITLE [J change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied withta
indicated on this report or supplementa
of the corporation or the recei
changed, or on an attachpe

SIGNATURE:

‘- ergll,

& the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
glcurate and Jhat rpy signature shall have the same legal effect as if mads under oath; that | am an officer or director
rhporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t|2g o7 fu)ig-uhz)

SIGNATURE. TYPED OF PRINTED NAME OF SIGNING BFncEH ORDIRECTOR =" Lo

Daytime Phone #

iV

May 22, 2002 8:00 am

DOCUMENT # V12092 S t f St t
1. Entity Name : ccrciary o ate
BONAVENTURE ASSOCIATES, INC. 05-22-2002 90125 020 ***150.00
Principal Place of Business | _Maiiing Address
1927.-US HIGHWAY 17 SOUTH 81 SHEFFIELD ST
ORANGE PARK FL32032. " OLD SAYBROOK CT 06475 _
2. Principal Place of Business 3. Mailing Address “"” I"II] ”m ”I“ II”I mll Im "l” Iml mn I’ll'llm ||||| ||||

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

City & State City & State 4. FEI Number Applied For

59’3107719 Not Applicable
Zipz Country & Country 5. Certificate of Status Desired 0 $8'75 Addi!ional
Fee Required

CR2E034 (9/01)




