2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MACDONALD BAIL BONDS, INC.

P94000011330

FILED 3
Feb 21,2002 8:00 am #
Secretary of State

02-21-2002 90015 028 ***150.00

KISSIMMEE FL 34744~ ”

g Ad
lml.oﬂ

KISSIMMEE FL 34744

BRONSON, HWY

i
"o

RERSS Y L N

2. Principal Place of Business

3. Mailing Address

|lIIHI|1|||1I|||IIIH|I|\IIIIIIIIII!IIII!lIII!!IIIIIIIII!IIHIIIHIII

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59-3223076 Not Applicable
- - ) o
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 aaditional

Fee Required

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACDONALD, MICHAEL
1380 E VINE ST
KISSIMMEE FL 34744

W “Iae jIsrald.

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

gAasaMEme?& :

City FL Zip Code

KWWJ

8. The above named enmy submits thi

SIGNATURE

W%mg its registered oﬁlce or registered agent, or both in the State of Florida.

Slg(lule yped or pnnted nal?é/églsleﬁa agent artd title it app able.

(NOTE: Registered Agent signaturs required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00

9. This carporation is eligible to satisfy its Intangible

10. Electior Campaign Financing

$5.00 May Be :V

Tax filing requirement and elects to do so.
(See criteria on back) d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 1 Delete TILE O Change  [] Addiion | 5
NAME MACDONALD, MICHAEL NAME @
sTaeeT aooress | 2223 E IRLO BRONSON HWY STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIP o
TIMLE O Detete TITLE ; [Jchange [ Addition S
NAME NAME

STREET ADDRESS .STREET ADDHESS' "

CITY-$T-21P CITY-ST-2IP

TITLE - - O pelete TITLE .- [] Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

MLE [ Celete TILE [ change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 24P CITY-SI-21P

TITLE [J celete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ Detete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption

nd accu
eC
li

indicated on this report or supplemental report is trus,
of the corporation or the receiver or trustee empowgfg
changed, or on an attachrnent wi

ted in Secticn 119.07(3)((), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rate and that
ute this rep

ggnature

h an addres;
SIGNATURE: 7 .

4IGNATURE AND ﬂpsn’cyﬁm/uﬁ: [T oF KGNS OFFIGER OR,BIRECTOR

Date Daytima Phone #

ra



