FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sgp 10,2002 8:00 am
DOCUMENT #  P98000083706 / ecretary of State
1. Entity Name
09-10-2002 90236 016 ***550.00

THE BENTLEY GROUP, INC. /
Principal Place of Business Mailing Address
2240 WOOLBRIGHT ROAD 2240 WOOLBRIGHT ROAD
40 o
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ’
B S SRR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Su,TE 353

City & State City & State 4. FEI Number Applied For

65-0867449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. e e R - —— ~—~- --Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

6579 MARBLETREE LANE

LAKE WORTH FL 33467

City FL Zip Code

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 accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $550.00 i o
Tax filing reguirement and elects toydo s0. After September 13, 2002 Fee will be $750.00 10. Eﬁg:‘iﬂr%a{:n :{i\rgi]tr)‘lult:i:incmg | ?dsd-e?jqohli?ésae
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete e PReT I DhEAST ] Change _TSheglition
NAME VIVONA, LISA NAME Pl LLETS PETER T,
steecT anDREss | 2240 WOOLBRIGHT ROAD STE 401 STREET ADDRESS. | ) ¢aker 5 22 CBLFVIEW DE.
grv-sr-ze [ BOYNTON BEACH FL 33426 UN-STIP NMESTOAS Fle FB252.0
TITLE ] nelete TITLE SET'Y / T EAS ReXk_ {7 Change ;&Aﬂﬂ'niun
NAME NAME Pt ETS <OLETTE
STREET ADDRESS STREETADRESS | fgto ¥ GRALS /18 DR
CATY-57-2p CITY-ST-2IP WCHTOR, Fd FBB2 (s
TITLE i - Ooslete -~ e - T o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2F
TILE [ detete TILE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
errY-ST-7IP CITY-ST-21P

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 supplemertal 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 empowered to execute 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 attachmen) w add ith af} %rllike Engv_v’e_@ - 7%_
SIGNATURE: _( RICEEST Gt (5250 A8 stas/oa.  AEED

it OFFICER OWTOR Date Daytime Fhone #

[~ PRV

nw

CR2E034 (4/02)




