~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J69578

1. Entity Name

LIBERTY BAIL BONDS, INC.

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90004 022 ***150.00

Principal Place of Business

“T77 BAIL BONDS. INC
. E MONROE ST
el FL 32002

Mailing Address
LIBERTY BAIL BONDS INGC

JACKSONVILLE FL 32202-2804
Us

2. Principal Piace of Business

3. Mailing Address

LABERTY D@L BOMDS, (NC,

|

AT M

i

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
355 . MONROE S77
City & State City & State 4. FEI Number Applied For
] W‘CKSM V“‘""EL ﬁ' 59—2828404 Nat Applicabie
i i Count it
Zp Country %Z I?p/q__pz ou‘nﬁv . 5. Cerlificate of Status Dasired O faaeggsq Sfef;t“’“a'
~ 6. Name and ‘Addréss of Current Registered Agent " 77 7. Name and Addréess of New Registered Agent -
Mame
CLARKE, GILBERT R. Street Address (P.O. Box Number is Not Acceptable)
7630 WINDWARD WAY W
JACKSONVILLE FL 32256
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIREGTORS [ 2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE 1] 3 Delete TITLE Ol change [ Addition S
NAME CLARKE, GILBERT R. NAME =3
STREET ADDRESS | 7630 WINDWARD WAY W STREET ADDRESS A
ory-s-2F | JACKSONVILLE FL CITY-ST-21P H
TIMLE ov O] petete TIE [1 Change [ Addition &
NAME CLARKE, KATHLEEN S. HAME

- STREET ADDRESS | 7630 WINDWARD WAY W. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL Ciry-S7-2IP

TILE T e . T O'Delete F tme - T [JChange  [J Addition
NAME NAME

" STREET ABDRESS ) STREET ADORESS

CITY-ST-2P LITY-ST- 2P

ME [ etete TME [J change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P ' CITY-57-2P

TITLE O Dpelete THLE [l Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CATY-ST-2P

TITLE (7 peteie TITE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. b further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE: ass

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmg Phene #

2/ D/%/ 2%, ( Dt 2 cony




