A ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736779 May 19, 2002 8:00 am
- Ery e Secretary of State
DADE COUNTY BAIL BOND ASSOCIATION, INC. . 05.16.2002 90050 011 **6] 25
Principal Place of Blleiness Mafiring Address
PCOTTOX 1246 - P O BOX 1266
COCONUT GROVE FL 3323341246 COCONTT-OROVEPL 332351246
T, RS OMIEITAMCAB AR RN
Ly pod o A ffe
Suite, Apt. #, etc.A_ N Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
U « Fy NOT APPLICABLE e Aoooab
Zip Coury Zip Country . ‘ $8.75 Additional
I 3 ifi O )
3 3 I 14/‘ A 5. Certificate of Status Desired Feo Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= :SHEPPARD:ET Az —— —_-— = == |=StreetAddress (P.C_.Box Number.is Not.Acceptable) : - e F,
1445 NW 14 TERRACE
MIAMI FL 33125
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 Fiorida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) QATE
! . 9. Election Campaign Financing $5.00 ma Make Check Payable to i
Fl . Rk . il . May Be Y i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addod to Fees Department of State =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE P O Delete TITLE [ change [ Addition § ;
NAME WHITMAN, ART . . NAME <z
STREET AD0RESS | SAEARAESRAVENUE  JS2f Mw i AvE STREET ADDRESS 3 |
CTY-S1-2P | MIANK-FlaB4 38 Misme Flp 330121 CITY-ST-24P § 5
§ !
TIMLE vD O Delete TMLE O change [ Addition |G |
NAME MORRIS, BETH NAME

STREET ADDRESS
CITY-ST-ZIP !
THILETT s s een o mm oS = s - s s < =[] Change ™ {0 Addition 1)
NAME F
STREET ADDRESS

STREET ADCRESS | P, 0, BOX 1246, N/A
am-st-2p - | SOCONUT GROVE FL
{ T TLE S et 'T»‘—_‘Aq—-':m_j::_';""{;;' =——-=—-—“'-—*<-'-="""¢'Ebélele‘=‘ -
NAME GRUNDY, VIRGINIA

STREET ADDRESS | 1399 NW 17TH AVE, STE 3024

b

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP

TINE sD O Delete TITLE [JChange [ Addition
NAME CLEN, FLO- NAME

STREETADDRESS (P 0. BOX 1246, N/A STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP

TITLE [ Delete TILE I Change [ Acdition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-21P GITY-5T-7P

TIME O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ip GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
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 8lock 10 or Block 11 if
changed, or on an attachmeng#mih an addjess, with all ojher lj npowered.

SIGNATURE: REQUIRED 0Y,23-5°— 3« $3j004/

SIGNATURE AND TYPED OR PRINTED'YJME OF SIGNING OFFICER OR GIRECTOR Data Daytime Phone #




