FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P99000067279 Msiﬁrze‘iﬁ.g% 300 am
I;AI(E{]IT;.);\ETQBENNETT & ASSOCIATES, INC. 03-26-2002 90062 026 ***150.00
Principal Place of Business Mailing Address
ngaé) goowmsm RD gio goowmc;m RD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
RN S— RN A GO
: SUﬂ:rJ%)pt. i‘}.ke?cgj b" %}\*_ _Rd %u%ljg#ﬁm‘ b-T\S](ﬂ_ R d DO NOT WRITE iN THIS SPACE |

é&é Slt:};Q 205 _ C%é_éka‘te‘\—e ——— & FEINUTDer pr nosaean Applied For
?Z%D\{w_LQ/I C;L,C,:tb * F L 332% {(\'\"Y‘l é@. -coI::\tlry _— 5. Cerlificate of Status Desired G $8.75 A:ZZt::i::icable

=4 as.Ll?ame and Address of Current Reglséeda:g‘ei Lp — 7. Name and Address of New Registered :::nl:!equured

VIVONA, BENNETT SCOTT
6579 MARBETRA LANE
LAKE WORTH FL 33467

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

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.

SIGNATURE 2

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deteta TITLE O change [ Addition
NAME VIVONA, BENNETT SCOTT NAME
staeeT anoress | 2240 WOOLBRIGHT RD STE 401 STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33426 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TME T O pefete TITLE Dl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE [ Delete TITLE [JcChange (7] Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS
CITY-57-7P | emv-si-ae
TITLE O pelete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS : . 1| STREET ADDRESS
CITY-ST-21P CITY-5T-7IP .
TTLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
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changed, or on an attachment with an address, with all cther like empowered.
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