]\

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000051495

CAPE CORAL FL 33514

2634 SW «8TH TERRACE o
CAPR CORAL FL 139146640

SECRETARY

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, elc.

Suite, Apt. #, alc.

1.. [Pty Name ‘ S SN
BONITA VACATIONS, INC.
FILED
Principal Place ol Business Mailing Addrass 00 HAR _7 PH ,2: 3'
2409 SW 50TH STREET G/O ROLF POTSCH

TALLANASSEE  F ore

o e

{ima

I

DO NOT WAITE IN THIS SPACE

City & State

City & State 4. FE! Number 65-068 Applied For
0274 Not Applicable
Zip Country o Country 8. Ceniticata of Status Desired O §3.75 ".‘“d“"""a’
| o8 Required
6. Name and Address of Current Registered Agent [ 7. Name and Addrass of New Registered Agent
e T T L T Ny T e Tl e T > s DNAME S epe o Tl o, S Tmms ¢ ot ———
POTSCH, ROLF .
Street Address (PO. Box Number is Not Acceptabla)
2631 W 46TH TERRACE 7
"CAPECORALFL3®M - — —— 7 — 777 - -t T -7
City FL Zip Code

SIGNATURE

8, The above named entity submits this statemen for the purpose of changing its reglsiered office or registered agent, of both, in the Stale of Florida.

Signature, typed o printed nome of registered agent and Ltie f anplicatie.

(NOTE: Ragisterod AQant SiGratr requingd when reinstaling)

9, This corporation is eligit'e to satisty its Intangible
Tax Hing reguirement and alec!s to do 50,
({See crileria on back)

" After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

FILE NOW 1! FEE IS $150.00

Trust Fund Contribution.

10. Election Campalgn Financing

$5.00.May 2o
Addad to Fees

13, OFFICERS AND DIRECTORS 12,

e P ' O oetete me -

NAME BARTH, DIETER NAME

streeT apRess | 2409 SW 50TH STREET STREET ADDRESS

CiTY-ST-2P CAPE CORAL FL 33914 CAY-ST-2P _
TMLE D O Dele TME Clchange T Addition
NAME BARTH, SABINE NAME SR I ~t T
STREET ADDRESS | 2409 SW 50TH STREET STREET ADDRESS |_1i_,‘j_U_, '_,'* i —‘%z - :,"__ 1
av-sta | CAPE CORAL FL 3391 onv-51-28 Petygeql—do H 1 750~
e ~ " — RN [, P ¥ ;
e N - i AT e i
STREET ADDRESS e _"‘. ’ STREET ADDRESS

GTY-ST-1P CITY-5T-2P

ME. . | — U i 1 =TT 1 _ I o Dcrage {1 Adition
e | . NAME S000=21 vo3=g ——1
STREETAOLRESS | STREET ADURESS ~02 14/ 0011135021
CIFY-5T-2P - cY-S1-2P ) s is0, 00 sekel S0, 00
TmE [ pelete TIE O charge [ Additinn
NAME * . : NAVE

STREET ADDRESS SYREET ADORESS

CiTY-51-2IP CITY-ST-2IP

WTLE [ paleta e [Jchangs 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS SP

CiTY-ST-2IP CITY-ST-2P

changad. or on an atlachment with an address, with all other like empower:

13, 1 nereby certfy hat ihe information supphied with this filing does not qualify tor the exemption statad in
indicated on this'repori or supplemental report (s trua and accurate and that my signalure shall haw
of the corporation or the receiver or trustee empowered Lo execute this repo

required by Cl

. 10.3 g‘

Section 119.07(3)(i}, Florida Statutes. | further certity that the information
@ same legal effect as il made under oath; that | am an officer o diractor
f 607, Florida Statutes; and that my name appears in Block 11 or Block 12

\TURE AND TYPED OR PRINTED NAME OF SMANING O

SIGNATURE: (@ﬁ(ﬁgfg@ mg;(

DARECTOR

OA-29-20060

DOaylrng Phons &




