2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H22816 | - Apr17,2000 8:00 am
e ecretary of State
CURRINGTON BAIL BONDS, INC.
- 04-17-2000 90041 046 ***150.00
Principal Place of Business Mailing Address
1015 WEST BROWARD BLVD. 1015 WEST BRCWARD BLVD.
FORT LAUDERDALE FL 33312-1636 FORT LAUDERDALE FL 33312-1636
F T s AR R
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Numizer Applied For
59-2483765 N&t Applicable
Zio Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
- ) o Name
DELL, STEVEN JAY Street Address (P.O. Box Nurmber is Not Acceptable)
2404 HOLLYWQOD BLVD.
SUITE 500, CENTER COURT BLDG.
HOLLYWOOD FL 33020 oy — g (oo

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 Florida.

SIGNATURE TR — :
Signature, typad or printed name of registered agent and title if applcable. {NOTE. Registered Agent signature requirad when reins}nitir\g!' : L" [ [. ,‘ o Df\,TE M ' . .
. . . .. . . . T et '_‘ T l' ‘_"‘;'. fe -. ..':-.‘
B sovdo s | ptor A 1,2000 Foo ik begssoon | - £ CarsinFancho " $5.00 v o
D S ’ : N Trust Fund Contribution, O Added to Fees
*(See criteria on-back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 pelete TITLE [Jchange  [J Addition
NAME CURRINGTON, JOHNNY A. NAME
sTREeT A0DRESS | 1015 W. BROWARD BLVD. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE £L CITY-ST-7IP
TME D O pelete TITLE [0 change [ Adaliion
NAME CURRINGTON, JOHNNY A. NAME
sTREET ADORESS | 1015 W. BROWARD BLVD. STREET ADDRESS
CITY-5T- 2P FORT LAUDERDALE FL CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - o o __ [} STREET ADDRESS ~
CTY-ST-7P CITY-ST-2IP T TE T s e
TIMLE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [JGhange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-ZIP

13. | hereby certil‘[\_/I that the information supplied with this filing ¢oes 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 apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the BIVENOT trystee empowered togxecujePps report as required Gy Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12
changed, or on ara h gg¥address, with all @fer lig offpowerad.

/ / L

17 YYY "“::"' s 35 T Y OV o
SIGNATURE: 277720/~ [ (et 2 /3¢ /00 s #2333/

y
7 Miardre anb 3gfbeD OBARIMTED NARE OFSIGNIRG OFFICER QMIDIRECTOR Dafo Daytime Phone #

/e
7 77 N v ' f

CR2E034 (9/99)



