2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enthy Name - May 02, 2000 8:00 am
BOND INVESTIGATIONS OF ORLANDO, INC. Secretary of State
05-02-2000 90156 032 ***150.00
Principal Place of Business Mailing Address
C/0O BRADLEY R. HARRIS C/0 BRADLEY R. HARRIS
2909 FAIRGREEN STREET 2909 FAIRGREEN STREET
ORLANDO FL 32803 ORLANDO FL 32803-5045
2. Principal Place of Busingss 3. Mailing Address H““" W "“ | \I |I||I ” ” " || NH"'” mmm
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4, FE! Mumber Applied For
59—2404125 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e | Name e . -
HARRIS’ BRADLEY R. Street Address (P.O. Box Number is Not Acceptable)
2909 FAIRGREEN ST
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florica.
SIGNATURE
Signatura, typed of prnted nama of registered agent and tila if applicable. (NOTE: Registsred Agant signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 . i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:s:: lﬁgn(;aglopna;ig;uﬁ:: neing O fg‘gomhéggf ¢
(See criteria. on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME POV O Delete TITLE [l Change [ Addition
NAME HARRIS, BRADLEY R. (ST} NAME
staee aooeess | 2909 FAIRGREEN ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelele TTLE [Jchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delets TILE (O Change O Addition
NAME NAME . o o
STREET ADDRESS STREET ADDRESS T
CITY-51-7P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pe'ete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lo CITY-5T-2IP
TITLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$7-21P ” ImY-ST-2IP

this fiing does net guality for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental #peft is true and accurgfe and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
2 eTNo execfte this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
AherAke empowered,

COLIRED 4/24/00 407/896-1162

BE OF SIGNING OFFICER OR DIRECTOR Date o Daytime Pnona #




