2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. "P97000062457

it

FILED

May 19, 2002 8:00 am!
1- Enity Name Secretary of State

BONRIS CORP. , 05-19-2002 90210 028 ***150.00
Principal Place of Business Mailing Address

1822 HIGHWAY 441 NORTH 1922 HIGHWAY 441 NORTH

OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

N

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City"&‘AStéle'r T City & State 4, FEI Number Applied For
7 5 65.078 1958 Not Applicable
— - C —
Zip Country b ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

Name

CER-UAVID W™ = e
BOBO, SPICER, CIOTOLI, FULFORD, BOCCHINO

Street Address (P.O. Box Number is Not Acceptable)

ESPERATE, SIXTH FLOOR, 222 LAKEVIEW AVE

WEST PALM BEACH FL 33401 City

FL Zip Code

B. The above named entity submitg

ngnv

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N

ﬂ/ﬂ——

TS

L]
-

-

I

of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all obyer like empowered.

SIGNATURE:

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

my name appears in Block 11 or Block 12 if

3 /?(/264 2 (D560

NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

SIGNATURE ]
urs, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This f.:lorporatic_m is eligible to satisfy ils Intangible FILE NOW!I FEE l!":» $150.00 10. Election Campaign Financing $5.00 may Bo
1 Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fess
< (See crileria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TrLE 1D. (O palste TITLE [ Change [ Addition | &
NAME MAVORIDES, CHRISTOPER J M.D. ‘ NAME 3
steeer Aporess | 1922 HIGHWAY 441 NORTH STREET ADLRESS §
orv-sr-zp | OKEECHOBEE FL 34872 CITY-5T-2IP o
THTLE DP ™ pelete TITLE Tl change (] Addition %
NAME MAVORIDES, BONNIE M.D. HAME
STREET ADDRESS | 1922 HIGHWAY 441 NORTH STREET ADDRESS
CITY-ST-2ZIP OKEECHOBEE FL 34972 CITY-5T-21P
TILE. [ Delete TILE [(J Change [ Addition
-1 NAME- e — S . - = e ’WHNIC —= = == e
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$7-2P
TIILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-7PP
I O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .l cmy-st-zp




