2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652474 Mar 27F 12161;:)]0)8-00 am

SECHREST BAIL BONDS, INCORPORATED Secretary of State

03-27-2000 90099 029 ***150.00

Principal Place of Business Mailing Address
12 5 LINE AVENUE 12 5 LINE AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. ¥, etc. Suite, Apt. #, etc., DO NQT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number 59'1994788 Applied For

.- MNot Applicable

Zip " T 7| Country Zin Country

= B ‘ $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

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

12 S LINE AVENUE

SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature raguired when rainstating) DATE
) . iy . n
9, 1h|sﬂc.orporal|9n is el:glb\j t? S?“Tfyc;ls Intangible FILE NOW!!! FEE IS $150.050 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See critaria on back) a Make Check Payable to Department af State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
THLE PV O Delete TITLE [ change [ Addition
NAME SECHREST, CAROLE NAME
streeT a00RESS | 4343 PINE MEADOW TERR STREET ADDRESS
CITY-ST-7IP SARASOTA FL Crry-$7-21P
TITLE [ Dolete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP T T B CIY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O Delete TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME

STREET Al
CIY-§T-7IP

STREET ADDRESS
CITY-ST-2IP
13. | hereby certify that the information skipplied with this filing dd¢s not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repqrt or supplemerkal report is true and accixgte and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tristee empoyered to executs, thi ort as required by Ghapter 607, Florida Statutes; and that my name appéars in ngk 11 or Block 12 if
d.

changed, or on an attqchment with arf address, L,{ j

/- 98- D0F 267033

Lo i NP —_ -
TYPED QR PRINTED NAME OF SIGNTN Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



