2000 UNIFORM BUSINESS REPORT (UBR)

v

‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

HSIGNATURE
Signatura, typed or printed name of registered agent and ttie f applicable {NOTE. Registared Agent signalure required when reinstating) DATE
B e oot | ptorMAY1,2000 Feowl he $ssoo0 | > SN Campain Francing - $5.00 vy 5o
gre : ’ 5 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME BONVILLE, MICHAEL NAME
sTReer aDoReEss | 11872 SW 42ND CT. STREET ADGRESS
CITY-ST-2IP FT. LAUDERDALE FL 33330 CIFY-ST-2P
TITLE 3 Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME are e —m— NAME cm e -
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-SI-2iP
TILE [T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee empowered {0 exec
changed, or on an attachmeny with an address, with all

SIGNATURE: __ ©!(

*13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is frug and accurate and that my signature shall have the same legal sffect as  made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; ang that my game appears in Block 11 or Block 12 if
A 727 /a;o

Data Daytime Fhone #

DOCUMENT # P97000059164 FILED
1. Entity Name May 22, 2000 8:00 am
MICHAEL BONVILLE, INC. Secretary of State
05-22-2000 90077 023 ***150.00
Principal Piace of Business Mailing Address
11872 SW 42ND CT. 11672 SW 42ND CT.
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330-1910
F e i WA ARG
Suite, Apt. #, etc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
65-0805675 Not Applicable
Zip Couatry Zip - Gountry 5. Certificate of Status Desired O 2&75 A_dditional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ’ Name - .- R
BONV"'LE’ MICHAEL Sireet Address (P.C. Box Number is Not Acceptable}
11872 SW 42ND CT.
FT. LAUDERDALE FL 33330
City FL Zip Code

CR2E034 {3/99)



