|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000083

1. Entity Name

706
THE BENTLEY GROUP, INC. R

...! '
|

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90143 027 ***150.00

Principal Place of Business

TH 1=BHVERWOOTS COURT
BOGA-RATON=FL-33433

Mailirfg Address
i

'o
l

3. Malling Add

ARV

IR

2. Principal Plage of Business res:
224D Woolbr ight Road | 2340 )oslleright Road
uite ApL. #, etc. J slmté, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
H0O | Suite YO
City & State ] City'& State 4. FEI Nurnber 65 0867449 Applied For
Pyt Beach EL A A ch  FL Not Applicable
Zip Country Zip | Country " ) 8.75 Aaditional
5 3 Ll QLO A :)A 33L{ QLD lsg’ 5, Certificate of Status Desired O gee Requiredltlona
6. Name and Address of Current Registerad Agent ™ ) o 7. Name and Address of New Registared Agent
' Name
?:I?NSAIL\II-IESI:[J:VOODS COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Cede

1

SIGNATURE

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

Signature, typed or printed name of registered agent and title if appl.icable‘

{NOTE: Registerad Agent signaturs raguirad when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE IS $1
Tax filing reguirement and elects to do so,
O

{See criteria on back)

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

50.00

10. Election Campaign Financing
Trust Fund Contritrution

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L D L e A Change [ Addition
HAME VIVONA, LISA | NANE .

street aoess | FAHH-SIEYERWOODS-GOURT— | sweetsoress | 9 DHO Woolbet qh* Rood Su He {0
CITY-ST-2iP BOCA-RATON-EL-33433 1 CITY-S7-21P B &eacCh Eu 323D "

TITLE " O Detete TILE ’ ! [(Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE — - - -—p Ooeete -~ me - - [J Change [ Addition
NAME NAME

STREET ADDRESS i STREEF ADDRESS

GITY-ST-2IP | CITY-$T-7IP

e ! O Delee TITLE O change [ Adaition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2P i CITY-§7-21P

THLE 1 O Delets e O Change [ Addition
NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP . CITY-ST-7IP

TE ; O Delete TMLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZIP

13. | hereby certify that the information supplied with this filin dloes not qualify for the exemption
indicated on this report or supplemental report is true and dccurate and that my signature sh
of the corporation or the receiver or trustee empowered to axecute this report as required by
changed. or on an attachmenrt with) an addregs, with all oth?r like empowered.

tor
[*8 4

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3 -)i-0) 56)-135-7Y0

| SIGNATURE:

ATLIRE AND TYPED OR PRINTED NAMB’ OF SIGNING QFFICER OR DIRECTOR

Dalg Daynme Phene #

|

CR2E034 (9/99)



