2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # P96000007041 Mar 20, 2000 8:00 am
I EnisNerme | Secretary of State

A ALTERNATIVE RELEASE BAIL BOND PROGRAMS OF BROW 03202000 90093 009 “*150.00
Principéllﬁléée of Business Maiking; Address
863 Nw 158 AVE 869 N‘W’I'SS AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1523

£0040142

G T o R RO NG AR W
Suite, Apt. #, stc. Suitei, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE '
City & State City & Slate 4, FEI Number UB A Applied For
65 2584 Not Applicable
H t 1 e
P Gountry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIOLA~ PAUL Street Address (P.O. Box Number is Not Acceptable)
863 NW 156 AVE ) Lot ,
- PEMBROKE  PINES FL- 33028 S
R A City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signatura required when reinstating) OATE
9._This corporation is eligible lo satisfy Hs Intangible _|cee—io e — E. 1. EEE.|5:$150, PP ) - B
T e e St e T . i 0-~Electon Campaign Fnanong—— -~ ~ $5,00 May Be
Tax fling requirement and slects to do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD S oelete e O] Change (] Addition | -
NAYE VIOLA, PAUL NAME '
STREET ADDRESS | 869 NW 156 AVE STREET ADDRESS .
orv-s-2> | PEMBROKE PINES FL 33028 o572 '
ME VD 1 Detete TMMLE [l change [ Addition | ¢
NAME VIOLA, CAROL HAME
STREETADDRESS | 869 NW 156 AVE STREET ADDRESS
onv-st-2¢ | PEMBROKE PINES FL 33028 civ-s1-2°
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE T change [ Addition
NAME NAME
_STREETADDRESS | STREET ADDRESS
CITY-5T-2iP ~ - - - CITY-ST-2P_- |- - . o
e [ Geiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2iP

13. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arid accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesor trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes: and that my name app, rs m Bigck 11 or Block 1211

changed, or on an attachme h an address, with all other lik&prnpowerad. v
Qoo 3],3/697 P28 5450

et ]
HE AND TYPED OR PRINTED I:AME OF SIGNING OFFICEH Oh D!HECTDH Date Daytme Phone #

SIGNATURE:




