2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 03, 2000 8:00 am
FLOWERS BAIL BONDS, INC. Secretary of State
05-03-2000 90099 043 ***150.00
Principal Place ¢f Business Mailing Address
1600 NW N RIVER DR 1600 NW N RIVER DR
SUITE 100 SUITE 100
MIAMI FL 33125 MIAMI FL 33125-2600
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
591654324
P Couniry e Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name - - B - - - - . -
FLOWERS, CHARLES J Street Address (P.O. Box Number is Not Acceptable)
1000 NW N RIVER DR UNIT 106
MIAMI FL 33136
City FL Zip Code
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 pnntad name of registered agent and hile f applicable {NOTE' Registered Agent sgnature raquired when rainstating) DATE
Thi ion is eligi iafy i ‘ I
9. $hlsiﬁ:-orporanpn is el;glbl(;e t(l) s;atlffy(;ts Intangible A FlnliEml:l?W!.. FEE |S_"$;50£50 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elecls 1o do S0. fler » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Meke Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PD [ peiete TILE [J Change [ Addition | &
NAME FLOWERS, CHARLES J NAME g
STREET ADCRESS | 1600 NW N RIVER DR SUITE 100 STREET ADDRESS 8
CITY-ST-2IP MIAMI FL 331256 CITY-ST-2IP u
o
TTLE %) [ Delete TITLE [J Change (] Addition | ©
NAME FLOWERS, SHIRLEY D NAME
STREET ADDRESS 13{]0 Nw N RNER DR SU”‘E 100 STREET ADDRESS
CiTY-S§T-2IP MIAMI FL 33125 CITY-5T-ZIF
TITLE D ) [ pelete TILE [ Change [ Adeition
NaE T LEE,”ANNIE MALLARD - N T NME T ' ) e
STREET ADDRESS | 3058 NW 61ST ST STREET ADDRESS
CTCSTAP | MIAMI FL 33142 e Sr-2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY:ST-2P CITY-ST-2iP
13.,I | hereby cerlify that the information supplied with this filing does not qualify for the exemption.stated in Section 113.07{3Xi), Plorida Statutes. | further centily that the information
{ indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attg ent with an address, with all other ke empowered.

RPN
?LJM/

SIGNATUR




