2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT #  K99318 Msa" 253[’ 200211 %}02 am =
1. Entity Name ecre al y 0 a e 3<>
A - JAYNE'S. BAIL BONDS, INC. 03-29-2002 91432 029 ***150.00
Principal Place of Business Mailing Address
444 25TH STREET 444 25TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci[% & State City & State 4, FEI Number Applied For
’ 650148421 Not Applicable
- - " —
zn, Country Zip Country 5. Certficate of Status Desies (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSONS'JAYHE —— - — Cem Street Address {P.C. Box Number is Not Acceptable) - -
444 25TH STREET
SURE 10
WEST PALM BEACH FL 33407 iy FL [ Zco%
8. The above named entity submils this staternent 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 registerad agent and We if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sf?-orporat|c;n is elwgnblg tT sansfv('jls Intangible At F"|-}|E N?\g:]lo!z I::EE IS“I$‘;| 52505% 00 10. Election Campaign Financing $5.00 May 80
axtiing r.equ\rement and eiects to do so. erway 1, ee will be - Trust Fund Contribution | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS iz, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [J Change ] Addition §
NAME PARSONS, JAYNE NAME &
street anoness | 444 25TH STREET STREET ADGRESS §
CITY-ST-ZIP WEST PALM BEACH FL 33407 CITY-5T-2P W
cC
TITLE O pelete TMLE O change [ Addition | &
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTeE O Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS — e STREET ADDRESS
CITY-ST-2IP - - oy-sr-mp T T -
TITLE 1 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TiTLE : [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P . CITY-ST-2IP
TILE ) O Oslste || v O change [ Aadition
NAME  -..-% NAME
STREET ADDRESS STREET ADORESS
GiTy-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the recejver or trustee empowered JJ& w e this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Xith an address, with all, k empowered.
e [T s 31802 |-832-973
SIGNATURE: JAA] - AARD,, Qs J BL-832-3934
7{67( PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date ’ Caytime Fhone # v




