2002 UNIFORRM BUSINESS REPORT (UBR) ADT IIFIZ%E?S'OO am

DOCUMENT #  POO000085676 ecretary of State

1. Entity Name

BONAFIDE MORTGAGE CORPORATION 04-11-2002 90106 046 ***158.75
Principal Place of Business Mailing Address

143 SANDALWOOD WAY 143 SANDALWOOD WAY

LONGWQOD FL 32750 LONGWQOD FL 32750

RN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
CJty & State City & State e 4. FEI Number Applied For
= - e e e e i T __ o . 59—3669253 Not Applicable
Zipd Count Zi Count T X~ 58:75" ==
Py ountry s ountry 5 Cerllflcate of Status DeSerd B8:7 5% Additional ===
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Proonie, LeeLamon®
~<4¥FIFFEs BONNIE L 002, aC 0
! Street Address (P.O. Box Number is Not Acceptab!e)
143 SANDALWQOD WAY

LONGHOOD FL 32750 JA 5@[\(\(1\\1{\@@’\ \3&3\\[
- 1 oA R aen

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered-a!;ent, or both, in the State of Fiorida.

SIGNATURE @bf\m,;em i{ﬁ\g.k»LOf\* A~ A~ @

= Signature, typed or printed name of registersd agent and title if applicable, {NOTE: Registared Agent signature raquired when reinstating) DATE
9. _This_ corperation is eligib! isfy its Intangibl F w 150, ) N : - :
g s v o data 2 | aferMay 1, 2002 Fecwil begsspop | 1% Eocton Campaion Srancing - $5.00 vy e
& Trust Fund Contribution. a Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delate TITLE . Change [T Addition
e WHITE, BONNIE L v Bennie Lee Lawon:
STREETADDRESS | 143 SANDALWOOD WAY STREET ADDRESS 1 AP 50.'(\8@ o
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP =Y Mx Ry CKD &, %qs o
mE o O pelete TITLE J Change [ Addition
NAME . - . NAME
STREET ADDARESS L. STREET ADDRESS
CITY:ST-2PP - CHY-ST-1IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP o || CITY-ST-TIP e et T T T TR -
-TmEs - o " O pelete TILE [JcChange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-2IP
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T\TE:EP STt IR O pelete TITLE [JChange  [] Addition
NAMET ) Tt e | mawe
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP

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 supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
' of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentith an address, with all other like empowered.

(5.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF’CEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L#/8200

AY

CR2E034 (9/01)




