1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

-BENTLEY MORTGAGE GROUP, INC.

P99000067866

TES
o 1N

ecretary of State

04-07-2003 90719 046 ***158.75

Principal Place of Business

Mailing Address

13060-N—-DAHEIMABRY— ’ MABRY
~H0-— s ard
FAMPAPLIFTT HARPA TR0
us

3. Mailing Address

T .}

Z

AR

us
2, Prﬁgal acc;?fusilr&s? m ol)lﬂ\,\ QA

Suite, Apt. #, elc.

Suite, Apt. #W

)(HECK HERE iF MAKING CHANGES

City & Stal City & €itas 4, FEI Number Applied For
O SQS%\Q\ \ L 58-3591396 P Not Applicable
Zip ("Joumry Zip Country . . ’ 58.75 Additional
3 %S glp v 5 w‘ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) : ) h T - : Narne - 5 oe-n - ..

BENTLEY, HERSHEL G
17039 WINNERS CIR
ODE$SA FL 33556

YN -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submit nt for

the obligations of registered agpn

SIGNATURE l

purpose of changing its registered office or registered agent, or both, in the State of Florida. |

farjliar with, and accept

dlufodf

Z = Signature, typad or printed

N
I3 of;glslered agenfand htle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

T
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PVD O Delste TIEE %ange [ Addition
NAME HERSCHEL, BENTLEY G HAME Qc(

st ooress | 13908-NDALE-MABRY-#109 ecromess | BSO (o N Moblbg

—_

orv-si-ze | TAMPA P 33618 : - CHTY-ST-TIP -0 clesq A Ko 3 ) <6

TITLE STD ' . &' Delete TILE [ change  [] Addition
NAME BENTLEY, JENNIFER. S i NAME

sTreeT aboress | 13909 N DALE MABRY #109 STREET ADDAESS

CITY-ST-2IP TAMPA FL 33818 CITY-ST-2IP

TIMLE D O celete TTLE ‘S.qfange [ Addition
" NAME BENTLEY,HL~ ~- - T : .o ~NAME SR - s N T R
STREET ADORESS | 1369-N-DALE-MABRY-#100 STREET ADDRESS 85 O ' MO‘D Qé

or-sT-7P | FAMPA-FL-3%618 CITY-ST-2P O J_Q LSV, “ o 3 gglo

TME [ Detete MLE [ change  [7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-$7-21P

TIME [ Delete TMLE [Jchange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE [ pateta TITLE [J change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplementg~gRg
of the corporation or the receiver or tr

changed, or on an attachment with a

true ang

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gxecute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
6ther like empowered.

R Rewtloy

dlwfod 13-926-2727

EME OF SIGNING OFFICER OR DIRECTOR

Y Dab Daytime Phone #

FIOOUrorw

ny

CR2EQC234 (10/02)



