2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005060

1. Entity Name

FILED

ROCHE BAIL BONDS, INC.
Mailing Address

1906 ORIENT ROAD
TAMPA FL 33619

Principal Place of Business

1906 ORIENT ROAD
TAMPA FL 33619

fIIUvve svwyw

2. Principal Place of Business 3. Mailing Address

RO

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

Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90004 020 ***150.00

T

DO NOT WRITE N THIS SPACE

ROCHE, ARMANDO O

City & State City & Stale 4, FEI Number 905 Applied For
59—34 72 Not Applicable
Zi Count i m
P ountry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
e et e e e ) o L eeaenin— el e et e e W e SV L S Tl P e e T _—__a—_-gg_«.feeﬁequ'@g P
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

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

Tax filing requirement and elects to do 50.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

1906 ORIENT ROAD
TAMPA FL 33619
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabis. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!H FEE 1S $550.00 10. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

CR2E034 (5/00)

11. QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Ijlfhange (] Addition
NAME ROCHE, ARMANDO O NAME i l\
STRET ADDRESS | 13130 FORT KING HWY. STREET ADDRESS {2130 Fort K . r"g w\f
Ciry-st-zip THONOTOSASSA FL 33592 ciry-St-20 .
TILE D 7 Delete e ErChange [ Addilion
NAME ROCHE, LINDA NAME
sTReETADDRESS | 13130 FORT KING HWY. staeeta0DRess | f 2 3O fock < r’S ‘\u)l.f
LOm-sze | THONOTOSASSA FL33sg2 ~ =~ orestae |- - - T - = R
TITLE £ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-51-7iP
TILE [ Delete TMLE [J Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P qITY-5T-2P
TITLE [ petete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T7-2IP CITY-S7-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yo foo

Caytima Phone #

22423 5]




V

PG00 5000 - AC0WTT30
ARMANDO ROCHE .
-ROCHE BAIL BONDS

1906 ORIENT ROAD
. TAMPA, FLORIDA 33619

@635 . .
~ i
July 10, 2000
Division of Corporations - T e
Uniform Business Report Filings 3
P.O. Box 1500 S b
Tallahassee, FL 32302-1500 - § i

Dear Sir or Madam:

Enclosed please find a ché_ck for $150.00 in_complianpe with the first notice sent
to Roche Bail Bonds that, unfortunately, was never received. Please take into
consideration our immediate response and our immediate actions to the second
notice. We apologize for any inconvenience that we may have caused.

If you have any qu’esti(;ns or concerns, ple;dse call me -E-lt (813) 623-5042.

Smcerely, ' ' - T »

%J/QW e

'Edward R. Diliberto
Controller



