2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90080 045 ***158.75
BONAFIDE MORTGAGE CORPORATION
Principal Place of Business Mailing Address
143 SANDALWOOD WAY 143 SANDALWOOD WAY 1 1 [] 'J 8 U U 6
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ll"ll"l "I "M |||“ m"“'" "m "m ml' I'"I Iml ‘Illl |'” l“’
Suite, Apt. #,etc. Suite, Apt. 4, etc. [J CHECK HERE.IF-MAKING.CHANGES ~ —~o—— -
R e
City & State City & State 4. FEI Number Applied For
™ 59—3669253 Not Applicable
Zip Gountry dio Country 5. Ceriificale of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT, BONNIE LEE Street Address (P.O. Box Number is Not Acceptable)
143 SANDALWOOD WAY
LONGWOOD FL 32750 .
. - City FL Zip Code
8. The ghove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligatichs of registered agent.
SIGNATURE
R Signature, typad or printad name ofregl‘ﬁl_eiad agent and title if applicable. (NOTE: Registered Agent signalure required when reinglating) DATE
!
i -AﬂF“iIIE N?v:g[!,!?, ’;EE_],SII 215:52?} 00 s LG e s T - - - wem oo e pmgeElection Gampaign Financing - $5,00 MayBe -
er May ee will be Trust Fund Contribution. 0 Addedto Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 celete TITLE [ change [ Acdition S_
NAME LAMONT, BONNIE L HAME z
STREET ADDRESS 143 SANDALWOOD WAY STREET ADDRESS g
CITY-ST-ZIP LONGWOOD FL 32750 CiTY-51-2IP LDLI
ol
TILE [ Detete TITLE [C] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 1 Delele TIMLE [ Change [ Addition
NAME - W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
~ NAME- = -~ - e o B NAME ) _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 cath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an w an adgress, with all other like owered.
=0z = - A~ Q-3
SIGNATURE: _ 3 =2ailx Sl . Qs
SIGNATURE AND TYPED OR PRINTED NARREOF su?ams OFFICER OR DIRECTOR VDate Baytime Phona #




