e ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000011330

1. Entity Name

MACDONALD BAIL BONDS, INC.

1HE

S

KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90176 019 ***150.00

AR

[3 CHECK HERE IF MAKING CHANGES

[ o t-TorN

AV

City & State City & State 4. FEI Number 59-3223076 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y F y 5. Certificate of Status Desired O $8.75 Addifional
o~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MACDO + MICHAEL Street Addrass (P.O. Box Number Is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2223 EAST IRLO BRONSQN, HWY.
KISSIMMEE FL 34744 %
S _ -
} ; City FL Zip Code
8.. The above named entity subi this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept 1
the abligations of registered d¥ant.* Folh
o . . a ~ i ”1.
& -y -l w '1
SIGNATURE: . LALI - - bl T -4
- ¢ b signature, typed o:'primeu'n'ar]\ﬂ‘e"ai registered agent end tille il applicable. . . {NOTE: Registered Agen signatura racuired when rainstating) ¥ DATE_ i ’i’
S'$150.00 - ' ) -
! $ 50.0 - 9. Election Campaign Finanicing $5.00 May Be
) "'-E'e $550.00 . : Trust Fund Contribution Added to Fees
Makg:Check Payable to Flowlky: “Hepartment of State - : :
. - i e . ~
10. 1 . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P > ; [ Delete TITEE Clchange [T Addition S‘
NAME MACDONALD, MICHAEL } NAME S
sweer apoess | 2223 E IRLO BRONSON HWY STAEET ADDRESS 3
crv-sr-zr | KISSIMMEE FL 34744 . CITY-ST-2IP 2
o
TIE [ Delete TTLE [JChange [ Addition (03
HAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE o e N (.oelete. TNLE - [ Chenge -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P ",
TMLE [ petete TITLE [ Change [ Addition
NAME NAME r
STREET ADDRESS STAEET ADDRESS LaERTT
CITY-ST-ZIP CITy-31-21P
TILE . [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-5T-2IP e CiTY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
12. | hereby certify that t:he informaticn supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal efiect as if made under oath; that | am an officer or director {
of the corporatian or the receiyer or trustee empowered toa execute this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 16 or Block 11 if '
changed, or on an altagh A an address, with all ather like empowered. ) (1/ 07 _} )
- P ORT PRt LY .Y St F [ 58 - - 3 ‘ =
SIGNATURE: /! el i 2-2/-07> 930733/
¥ SIGNATURE AND TYPED OR FHINT@‘ME oF sYGNING OFFICER OR DIRECTOR Data Daytima Phone # i 71



