2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000062457 Mar 08, 2001 8:00 am
1. Entiy Namg . Secretary of State
BONRIS CORP. ¥ 03-08-2001 90078 008 ***150.00
Principal Place of Businass Mailing Address
1922 HIGHWAY 441 NORTH 1822 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 E ;
0032043
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number 65"0781958 Applied For
Net Applicable
Zi Countr Zi ] .
P Y 7P Country 5. Certificate of Status Desired - $8.75 Additional
Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP|CER' DAVID W Street Address (P.O. Box Number is.3N t Acceptable)
re. AL BOX INU [o} C
BOBO, SPICER, CIOTOLI, FULFORD, BOCCHINO P
ESPERATE, SIXTH FLOOR, 222 LAKEVIEW AVE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named enti{y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agsnt signalura required when rginstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin 5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ruel Fund Cc?ntrgi‘butio: 9 | fdd.ed 10“;?;558
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [} change [ Addition g
NAME MAVORIDES, CHRISTOPER J M.D. NAME =
STREET ADDRESS | 1922 HIGHWAY 441 NORTH STREET ACDRESS 3
ory-s1-2p | OKEECHOBEE FL 34972 CTY-5T-2P &
e DP : 1 Detele TITLE Clchange [ Adoition | O
[}
NAME MAVORIDES, BONNIE M.D. NAME
sTReeT ADDRESS | 1922 HIGHWAY 441 NORTH STREET ADDRESS
orv-si-2¢ | OKEECHOBEE FL 4972~ T Tpemeste
TITLE O pelete TITLE [ change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 pelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIF
TITLE 1 Delete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE (] Change L] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-37-2IP I CITY-S7-2IP
. Th sertify that the information lied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
13 indeitr:‘;?gdcgn I'E%is repo?t groshrgplemgg&?repon is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her like empowered. 5’ /
SIGNATURE: v w20 (Be3) 1B -Su
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date BGﬁime Phone ¥




