-~ OF1 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # V12092 ecretary of State
1. Entity Name 04-25-2003 90216 040 ***150.00
BONAVENTURE ASSOCIATES, INC.
Principal Place of Business Mamn Address
1997 US HIGHWAY 17 SOUTH SHEFFIELD ST
ORANGE PARK FL 32032 OLD SAYBROOK CT 06475
’ RN RGO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-3107719 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. I - | Name_ . . _ L .- L ..
BELL, DAVID L — - : N' : ‘
6217 NW 52ND LANE Street ress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
City FL Zip 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. | am familiar with, and accept
the obligations of regist

SIGNATURE
Signature, typed or printdd name of registered agent and title if applicabla. (NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!il FEE IS $150.00 : o
. Election C F
After May 1, 2003 Fee will be $550.00 B e o ey Franoa - 30,00 way e
Make Check Payable to Florida Department of State '
10. . OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P : [ Delete TME [ Change [ Addition
NAME BELL, DAVID L NAME
sneeT anoress | 6217 NW 52ND LANE STREET ADDRESS
orv-st.ze | GAINESVILLE FL 32653 CITY-ST-2IP
TITLE ST ) [ Delete TITLE [ Change [ Addition
NAME BELL, GERALDINE M NAME
steer anoress |91 SHEFFIELD STREET STREET ADDRESS
arv-si-z¢ | OLD SAYBROOK CT CITY-81-2P
TITLE ] Delete TITLE [ Change (] Addilion
NAME NAME )
STREET ADDRESS T T i ‘I sTREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pslete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes . | further certify that the information
indicated on this report or supple epor e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowdred to executeshig Tpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
D 4(20/0%  (&bo) 188463

SIGNATURE: :
SSIGNATURE ANDTY }(on RINTED NAME OF SI(‘NING OFFICER on DIRECTOR Date Daytime Phora #

SR

8

B
D

CR2E034 (10/02)



