2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entily Name

K56806

MARY'S BONDING AGENCY, INC,

Secretary of State

01-15-2003 90304 017 ***150.00

Principal Place of Business
13710 48TH ST N

UNIT A

CLEARWATER FL 34622

us

Mailing Address
137110 49TH ST N

UNIT A

CLEARWATER FL 34622

us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

SIZEMORE, NADINE
13710 49TH ST. N. UNIT A
CLEARWATER FL 34622

City & State City & State 4, FEI Number Applied For
59—2949742 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired [ fg-;esq Addtional
6. Name and Address of Current Registered-Agent - -— ~ - . | - ____ __.__7 _Nameand Address of New Reglstered-Agent .. .. . .
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for
the abligations of registered agent.

SIGNATURE

the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicabla.

(NOTE: Registerad Agent signature required when reinstaling} DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE D O Delete TITLE (I Change [ Addition
NAME SIZEMORE, NADINE . NAME

street aooress | 13710 49TH ST. N. #A STREET ADDRESS

cmv-st-ze | CLEARWATER FL CITY-5T-21P

TITLE P O pelete TITLE (] Change [ Addition
NAME SIZEMORE, NADINE NAME

STREET ADDARESS | 13710-49 ST. N. #A STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP

TILE - 7 T Delete TITLE N [Ichange [ aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57. 2P

TLE J pelets TITLE (J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-51. 2P ) .

TITLE M pelete TITLE [J.thange [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE ’ [ Delete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-2IP CITY-ST-2IP ‘

12. | hereby certify that he infarmation supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to

changed, or on an,attachment with an address, with all other (ke ampowered.
i

SIGNATURE: / L HGMAT/RE REGUIRED

SENATYE A0 VT D PR FANE o S oPFce o SRecTon

[-13-03 [(727) SO

Cate Daytima Phane #

JRZIREN ||

AY

CR2E034 (10/02}

L]




