changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. I'hereby certify that 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 signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 41 if

SNATYSE LEDIRCTE e 7. Loried 1/550 (407 sttt

URE AND'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dale

"Daytims Prone #

003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am
DOCUMENT # K49334 ' Secretary of State
1. Entity Name 01-27-2003 90151 029 ***158.75
JAMES BOND AGENCY, INC.
Principal Place of Business Malling Address
843 § ORLANDO AVENUE 843 S ORLANDO AVENUE -0
WINTER PARK FL 32789 WINTER PARK FL 32789 .
2. Principal Flace of Business 3. Maling Addriess ”"mll m Im”l'" m" N”“]I‘ mﬂ I“”Irm mmu m“ ‘m
Suite, ApL. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2920879 Not Applicable
e Country Zp Country 5. Certificate of Status Desired RI’ $8.75 Additional
_ I . I P A ) ) ) Fee Required
1 Name and Address ot Current Fleglstered Agent 7. Name and Address of New Registered Agént - |
A Name
o ML .
BOND' JAMES Street Address (P.O. Box Number is Not Acceptable)
501 N. ORLAMIDO AVE., SUITE 155 W fns Ll d 2t
SUITE t10
WINTER PARK FL 32789 | ek 7 TFL [ Zec
_ f7. y? LA 32287
8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. )
SIGNATURE o /7 Qf—f/
7 re. typed or printed name of registerad agsnt and title ﬁ’appli:abls‘ {NOTE: Registered Agent signalure required when reinstating) DATE
fm i FHCE NOWI). EEE.JS $150.00 . __ . _ o
R panl e B 9. Etection Campaign.Financing . ___$5.00 May Be
After May 1, 2003 Fee witt be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, TS CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE - P O pelete TILE [ Ghange [ Addition g
NAME BOND, JAMES M. NAME ‘c__>
sreeT anoress | 5095 PARKRIDGE CT STREET ADDRESS g
CITY-ST-2IP OVIEDO FL CITY-ST-2IP &
of
e S O selete T Clchange [ Addition | &
HAME BOND, BRENDA J NAME
steeT aponess | 5095 PARKRIDGE CT STREET ADDAESS
orv-s-ze | OVIEDO FL CITY-ST-2IP
T e 1= T T Dalete TITE [JChange . L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITy-ST-ZiP
THLE ] Delete TITLE [Ochange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [33 Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-8T-2IP



