| . FILED
2002 UNIFORM BUSINESS REPORT (UBR) | Mar 12, 2002 8:00 am

DOCUMENT #  PO1000054866 Secretary of State
SMITTY’S BAIL BONDS, INC. 01-30-2002 90107 027 ***150.00
: ]
Principal Place of Business Mailing Adtress
"7 SOUT‘_:;{_. PALM AVE 417 SOUTH PALM AVE
TITUSVILLE FL 32796 TITUSVRLE FL 327%
R — (T T
Suite, Apt. 4, elc. Suilte, Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=9- 3’7‘-/ o3 o Not Applicable
ap Country ap Country 5. Cenilicate of Status Desired [ fggesq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstered Agent
Name )
SNM—KEN_NE_"TA‘ESQ - T _étrsel-Nl_dr:s; (P_.(:J_.LBox Number i; Not Acceélablé — =
/0 KENNETH A, STUDSTILL, PA.
S03PALMAVE
TITUSVIL[E,FL3279'6 " Ciry FL | Zip Code

8. The above named eﬁtily.Submits’this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

s, typed of prtad name of regitered agent anc Lile it applicabla. {NOTE: Ragistared Agant signluls required Whan Fensiaing) DATE
9. This corporation is eligible to salisﬁ its Intangible FILE NOWI!I FEE IS $150.00 . . ) .
R L FIeke TOANE S L BN o e | A0.<Eloc n-Financin,

Tax filing requirement and elects to do 0. AREr May 1, 2002 Fee will be $550.00 “ Tru;g;arg::ﬁbu“:: nene f?d‘?ﬁo",‘:‘;’;ﬁa"

{See critetia on back) ] Make Chack Payable to Department of State
11 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
mE PT (1 oelete TME [ Changs [ Addilion | S
NAME SMITH, LK. NAME i3
sTree1 ADORESS | 417 SOUTH PALM AVE STREET ADDRESS §
omr-s1-2¢ .| TITUSVILLE FL 32786 CITY-S1-21P ﬁ
ME.~ . - }§ | [ Detate TME [ Change [ addition | &
muE 0 SMITH, MARY A NAME
STREET ABDRESS | 417 SOUTH PALM AVE STREET ADDRESS
orv-stte | TITUSVILLE FL 32796 ‘ omY-g1-2°
e [ Delete TILE Dl Change [T Aaditian
NAME NAME

. STHEET ADDRESS — - i N steevacomess ) o o s e e o .

CITY-ST-21P CiTY-S3-2IP
TILE 1 Dalete ML O Changs [ Addilion
NAME NAME
STREET ADDRESS - - - STREET ADDRESS . T st
Ciry-ST-2IP ‘g CiTY-ST-2P
TME 3 Delate TITLE O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTY-51- 0P
e ' . [T Delete WLE - [ Change [ Addition
MAME el . NAME
STREET ADDRESS STREET ADDRESS
Cirv-ST-2Ip CITY-51-2P
13, | hereny cenifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama tegal effect as il made under oath; that i am an ofticer or diraclof
«,-0f the corparalion of the receluer of trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 11 or Block 12 #

" '¢hanged, 67 64 an atlachment with an address, with all ather like empowered. xS

Pl R Y

Sm M

SIGNATURE:




