2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000005025

1. Enfity Name

"BUENO MORTGAGE CORPORATION

Principal Place of Business

SARASOTA FL 34236 /éf 0 7

7 s/

Mailing Address

SARASOTA FL 34236
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3. Mailing Addres
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90235 040 ***150.00

AR

Cny & State El &_, r , SC“E: 8 ﬁate —\,—Ou ng 4. FEI Number 65’072%91 ﬁzfizc:) Es;ble
%Q [a_%b ot;{ig A_ @L'ﬂo CT% A 5. Cenificate of Status Desired O gessgesq lﬁ?:;ﬁonal

7. Name and Address of New Registered Agent

€. Name and Address of Current Registered Agent

Name
- BUENO,.SARAHM 4
'ﬁ#ﬁéEFPHN'B‘FHEET" / é yo 9 i ff, —|- Street Address (P.O. Box Number is Not Acceptable) - - e
SARASOTA FL 34236
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 .
Signature, typad or printed hama of registered agent and titla if applicable. (NOTE: Ragistared Agent signature requirad when rainstating) DATE
. - PO . . | n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 1 Defete TITLE O change [ Addition
NAME BUENOQ, SARAH M NAME
staeet aookess | 1510 DOLPHIN STREET STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2Ip
MLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestap | o CITY-ST-7Ip e -- - —_ |
e ; 1 Delete TILE [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TTLE J Deftete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z-08-0/ oy 35X 255y

changed, or on an attachment with an addresas with all ot

SIGNATURE:

e

e empowered.

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Caytime Phone #

:

CR2E034 (10/00)



