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SIGNATURE:

5 raport or supplemental report is frue and accurate and 1hal my signature shall have thg same legal effect as if made under oath; that | am an ofllcer or director
of the corporation or the recetver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If
changed, or on an attachment with an address, with all other like empowared.

727

B - 1/
2001 UNIFORM BUSINESS REPORT-(UBR) Feh 13F§%(];:1D8 00
B [ ]
DOCUMENT # POO0O00009876 € ’ VU am
" EyName - - Secretary of State
EMERGENCY BAIL BONDS INC. 01-26-2001 90137 034 ***150.00
Principal Place of Business Mailing Address
7500 ULMERTON ROAD. #35 7500 ULMERTON ROAD. #35
LARGO FL 33711 l{.HGO AL 337H R I B §
e —_— A = T N L
2. Principal Place of Business ) 3. Malling Address T
7250 Ulmerton RA 250 UWlmerdsn Rd =
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For | |
e L‘-”.‘ ¥4e EL’_ - Laxse L | - --gq.—v3-¢99393 | NarApplicatte®| =
Zp Country Zip- v T)‘go'.lmrv . Desi $8.75 Addttiona!
35_’7, P' nC—Hq s 33_77/ | ne | fag . 8 Certificate of Status Desires (] Foe Roquired
6. Nams and Addrass of Current Reglstered Aoant 1 7. Hame and Addross of New Reglsterad Agent
Narne ’2
BROWN, KATHLEENE ) Straot Add B ) Bouilnr:b’ i %ﬁ’”‘;ﬁ:c r £
i - reat ress (P.O. Box Number is ccapiable
7500 ULMERTON ROAD, #35 Aacress (O criofolAcomablely )y T
LARGO FL 337711
b v S0 L
- City Zip Code
| | - ] FL [3%3°77
B. The above namad entity eii= &1 gtatemant lor the purpose of changing its registered offica or registered agent, o bath, in the Stale of Floric
SIGNATURE < : ——
, tYDad O prinimd name of raQistersd ag s Mk u B MLLIKIONE. 7 yNOTE: Regisierao Agent Signatu/e fequinkd when renstatng)
=9:=This.corporation.is eligible to galisty ts Intanglble. | FILE NOW!I! FEE IS $150.00 . ) . 1
-~ Tax fiing requirernent and eiects 10700 S0= 5= ~| ~  ATIEFBSAY 1 -2001 66 Will b5 $550100<-=~+ — 0 ﬁﬁ‘;:‘%&%ﬁ&ﬁ‘?mﬂ - :‘Eﬁ-’d‘g‘)ﬁ%’;‘?ﬁ Elehion
(See criterla on back) ?f Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE owncy O Delete E " OChange [ Addition | S
NAME Vatnleew E Browr - NAME g
STRECTABDRESS | “T2. ep 4 Cpvietn. 2t H E STAEET ADDRESS 3
CITY-ST-2F Levbes FL 3397y CITY-S1-2IP bt
e - 00 Detee TmE Dcare  CJAdiion | &
HAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-7P CIY-S1-TP
e [ oetes LT3 O Crarge 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
<CIVSSL P, | . . _ _ CIrY-§7-21P
e o ClDatete ™ ME="""" | = == e —im Qciange  [JAddlion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2iP
e T Defels TTLE Octnange [ Addition
I e - . I S -~ = o HAME - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-21P
TmE [ et TRE CJCrange ] Adgliion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§1-21P ) CIFY-SI-1P
13. | hereby certify thal the information supplied with this fillng does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl IXRECTOR

:_!!7/0/

Dwytinm Phona &

$35-2022
|




