2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # 736779 . Apr 25,2001 8:00 am @
1. Entity Name ¥ -
' ecretary of State
DADE COUNTY BAIL BOND ASSOCIATION, INC. 04252001 900S] 031 ***61 25
Principal Piace of Business Mailing Address
P. Q. BOX 1248 P. 0. BOX 1246
COCONUT GROVE FL 332331246 COCONUT GROVE FL 332331248
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Appicabie
Zp Couniry Zip Country 5. Cartificate of Status Desired | $8'75 P:dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD. ED Street Address (P.O. Box Number is Not Acceptable)
1445 NW 14 TERRACE
MIAMI FL 33125
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P O pelele TMLE Ochange [ Additien g
NAME WHITMAN, ART NAME =
SIREET ADDRESS | 535 NW 12 AVENUE STREET ADDRESS N
CITY-$T-2IP MIAMI FL 33136 GITY-ST-2IP a .
TITLE VD O Delete TILE ClChange [ Addition %
NAME MORRIS, BETH NAME
streeTanoRess | P, O, BOX 1246, N/A STREET ADDRESS
orv-stze | COCONUT GROVE FL CIY-ST-2P
THLE T [ Delete TITLE []cChange [ Addition
NAME GRUNDY, VIRGINIA NAME
sTREET ApoREsS | 1399 NW 17TH AVE, STE 302A STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-2IP
THTLE sD [ pelete THTLE [J Change  [] Addition
NAME CLEIN, FLO NAME
sreeeranbress | P, Q. BOX 1246, N/A STREET ADDRESS
CITY-8T-21P COGCONUT GROVE FL CITY-ST-2IP
TITLE (] Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Delete TITLE [Jchange [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
CITY-8T7-2IP Civy-§1-21P

12. | hereby certify thal the information supplied with this filing does not qualify 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 directeor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addfess, with all other like empowerad.

SIGNATURE: W7 w

Of! 2 /u 208" 731367

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




