2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

E)E?ngzNngI:AENT# FOO000003808

THE BONDAMERICA CORPORATION

Principal Place of Business Mailing Address

13403 BURNETTEDALE DRIVE
CHESTERFIELD VA 23832

POST OFFICE BOX 2632
CHESTERFIELD VA 23831

2. Principal Place of Businegss

(=18 102 P:LAWTEDQLLDL“L

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, etc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90170 040 ***150.00

AWM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Cuestxz. YA 54-1953959 Nol Applicable
Zj Counitr 7 Countr iti
b Y Q P untty 5. Certificate of Status Desired O $875 'ofdd't'onal
2 5? 5 ' A S Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e P ~ s m—m—— Name - — —.« .

PROVIDER ASSURANCE INC.
5001 SW 74TH COURT, #209
MIAMI FL 33155 e

k]
L -+

v —— - — ——— . AT e

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits tha statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

LY

SIGNATURE

Signature, typed or printect name of registered agent and title if applicabls,

(NOTE: Registered Agent signalure required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP 7 Delete TITLE [OJchange [ Addition
NAME CLARK, JEFFREY D NAME

sTreer Anoress [ 13403 BURNETTEDALE DRIVE STREET ADDRESS

orv-stz2¢ |CHESTER VA 23831 oNY-ST-2p

TITLE O Delete I TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . . _ [:] Delsle me | [J Change [ Addition
NAME NAME TETeTT o T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-71P

TITLE 3 Delete TITLE Ol change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this regort or sup\ememal 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 direcior
of the corparation or the kecBiy powered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an gl e . all cthegfike empowered.

SIGNATUR

Data Daylima Phone #

E1¥E990

gy

CR2E034 (10/02}



