L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P96000095069 Secretary of State

1. Entity Name

BONAFIDE CONSULTING, INC. 05-28-2002 90703 014 ***150.00
Principal Place of Business Mailing Address

788 SUNSET DR 788 SUNSET DR

MELBOURNE FL 32935 MELBOURNE FL 32935

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—341 1637 Not Applicable
7ip Country Zip Country 5, Certificate of Status Desired 0 gg';g‘ S?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [/ / ' —
'GUTHRE, DOLORESM ~ ~~ ~~ 7 7T 7T T Bucll by Ceots; gt . '
! Street Address (P‘O.éox Number is Not Acceptable}
811 SUNSET DR
MELBOURNE FL 32935 SN Suuser DA
City -, ‘ Ccae
ELALULLE. . FL | 3575

7 ~ L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the Stale of Florida.

SIGNATURE
Sigr:‘l(ura, typed or ynled narme of regislare%agent and titia if applicalé/ {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. ;zlsfﬁ.orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fons
{See criteria on back) d Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD &pem TITLE [ Change ] Acdition
NAME GUTHRIE, DOLORES M. NAME
sTRee] a0DREsS | 811 SUNSET DR. STREET ADORESS
CITY-S5T-21P MELBOURNE FL CITY-ST-2IP
TILE - SD [ Deiete TITLE P, s, D . E(:hange [0 addition
NAVE BUCKLEY, GEORGIANNE e Bueklty Geot 6rrvne
STREET ADDRESS | §11 SUNSET DR. STREET ADDRESS it S HUSET Dr ,—
arv-s-2¢ | MELBOURNE FL onv-size |4 ELBOURIE, F . 32935
L V1D . O Detete e ' O change L] Addition
name [ BUCKLEY, RONALD J__ .. _ ... _ . . .. L e re e
STREET ADDAESS | 811 SUNSET DR. STREET ADDRESS
CITY-51-2IP MELBOURNE FL 32935 CITY-ST-2IP
THLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : I Delete TITLE [J Change [ Additien
NAME ) NAME
SRECTADDRESS |~ "' L e e e w oo 1) sTREET ADDRESS X : Ca ..
CITY-37-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | 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 direciar
of the corporation or the receiver or trustee 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 ali other like empowered. .

-

NRIG ks st fyeblby 4/30%92/ 37)-3283-%297

SIGNATURE: ‘
ICER OR DIRECTOR // f 6 / -DE /Uf / Foaw” 7 ”Daytlmel Phons #

oy

ED NAM|

aniattn A

Av

CR2E034 (9/01)



