FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #  P97000062457

1. Entity Name 04-21-2003 90401 014 ***150.00

BONRIS CORP.

Principal Place of Business Mailing Address

1922 HIGHWAY 441 NORTH 1922 HIGHWAY 441 NORTH

OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

2. Principal Place of Business 3. Maillng Address ”Il"lll”' II“l ‘ll“ “m I|m Ilm Il“l |"|I ”l” ||I|| m“ un |||'
Suite, Apt. #, etc, . Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For

65-0781958 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired O ?g'gng:ﬂ“onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — e ez . . i Name... i e e — s
SP'CER DAVID W L Street Address (P.C. Box Number is Not Acceptable}

BOBO, SPICER, ClOTOLI, FULFORD BOCCHINO
ESPERATE, SIXTH FLOOR; 222 LAKEVIEW AVE
WEST PALM BEACH FL 33401 City FL [ ZrCode

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 agcept

the obllgallons of registered agent.
L I ¥

SIGNATURE
. Signature. typed or printed name of registered agent and Ul if applicable. (NOTE: Registerad Ageri signalure required when rainstating) DATE
etz JFILE NOWANLEEE 1S $150,00_ FUNUN S, — N PP - - N } -
i - =9 Electicn Campaign Financing -~~~ : -
Aﬂpr May 1, 2003 Fee will be $550.00 Trust Fund C(:jmrigbuﬁon. ’ [ fdsd‘e(c}ﬁuh;x: 3
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D . [ pelete TITLE [JCchange  [] Addition
HAME MAVORIDES, CHRISTORER J M.D. NAME
STREET ADDRESS | 1622 HIGHWAY 441 NORTH STREET ADDRESS
orv-si-2p | OKEECHOBEE FL 34972 oY-s1-2°
TILE DP O pelete TITLE [] Change  [] Addition
NAME MAVORIDES, BONNIE M.D. NAME
STREET ADDRESS | 1922 HIGHWAY 441 NORTH STREET ADDRESS
crv-st-2p | OKEECHOBEE FL 34972 cay-5t-2p
~TLE~ - = S El-petote=———=—F--PILE ==l o S [Di-Change—_[_) Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelee = - -§ Tme {Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: “”"”’ED ' ‘//f/oz $63-763-5€4¢

SIGNATURE AND TYPED OR FﬁIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

g
2

1

CR2E034 (10/02)



