2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000067279
I+ Entty Narme Mar 21, 2000 8:00 am
MICHAEL BENNETT & ASSOCIATES, INC. Secretary of State
03-21-2000 90053 014 ***150.00
Principal Place of Business Mailing Address
41 - S ERWOODSCOURT— HAH-SULVERWOODS-COURT
BOCA-RATOR PL33433 BOGARATON-FL-99439-9817
e (e s IR TR
40 | d 90 whlbeight Road
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
Suge HO| Sudcdte 4O
City & State R City & State 4. FEI Number Applied For
Poovymsn Baich FL [Povussten Beach FU (5094324
Zi Countr Zi Countr - . itienal
3 ,%L“ D(.p (A%yﬂ BPB L‘ a LO }:’59 5. Certificate of Status Desired O ?‘g';esqggy I
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name
VNONA, BENNETT SCOTT er is Not Acceptable
7411 SILVERWOODS COURT Street Address (P.C. Box Numb: Not Acceptable)
BOCA RATON Fl. 33433
City FL Zip Code

B. 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.

SIGNATURE
. SignatuTe, typed of printed name of regisiered agent and e f applicable. (MQTE: Registered Agent signaturg raquired whan reinatating} DATE
9. This lc_orporati.oru is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqunrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See ¢riteria on back) (W] Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE Qﬂﬁnge [ Addition
HAME VIVONA, BENNETT SCOTT NAME . ‘ ]
stReeT apDREss | 74H-SIVERWOODS-COURT sTReET ADDRESS | 22 YO \/O{l\.tl bl qh‘\: (KOCld _SU\'.‘kJ [STe ¥
omv-or-e__| BOGA-RATON-FL93433 oS [ Boyrhan Beacth FL 33420 |
T O eiete e ' ™ [1change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 elete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ) Dalets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP

13. | heraby cerify that the information supplied with this filing does not guality for the exemption stated in Section +19.07(3)(i}, 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| T—

smumune;%«*@n B 3-16-00 54 1-235-2420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cats Dayyme Phane #

CR2E034 {9/99}



