2002 UNIFORM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am

DOCUMENT # NO1000001394  — *~ 3 Secretary of State

1. Entity Name nr (5-20-2002 90207 001 ***750.00
FLORIDA BLACK BONDSMAN ASSOCIATION,INC. ¥

Principal Place of Business Mailing Address

201 £, CENTRAL BLVD. 201 E. CENTRAL BLVD. o ‘

ORLANDO FL 32801 ORLANDO FL 32801 s

T ey RN III!III)IH\IIIHHI MR

e, Apt, #, 2ic, \l Suite, Apt. #, etc. DO NOT WRITE IN THIS &
Pa il AL, SoALAL

Cit Sjte 4 4. FE! Number Applied For
Of'v' Z /IJQ Fl L — Not Applicable
i Country Zip Country . . $8.75 additional
8. Certiflcate of Stat
§’28 3% Omnqb ertificate of S usDes:tgd O FeeRequIred
6. Name end Address)b! Current Registered Agent 7. Name and Address of New Reglstsred Agent
Name
-_EE)SI EY, DEM'_I. F ES0. Strest Address {P.0. Box Number Is Not Acceptable)
20 N. ORANGE AVE., STE. 1309
ORLANDO FL 32601 :
City ' FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIBNATURE
. Sipnature, typed or printed name of registorsd B06M and tite f appiicable. [NOTE: Rogistared Agem shgnaire raquired when reinstating) DATE
i ' Make Check Payab
3 9. Elaction Gampaign Financing $5.00 May Ba (-] ck Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution. a Added to Fens Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE pp O oeieta TITLE O change O adition | S
NAME DAVID, WILLIE NAME =2
steET ACORESS {201 €. CENTRAL BLVD. : STREEY ADDRESS 8
GISI-20 | ORLANDO FL 32801 iv-gt-2¢ &
e ov I Delete me ’ O Change  [J Addition | G
NAME ZACKERY, NATE RAME
STREET ADORESS | 3808 S. JOHN YOUNG PKWY. STREET ADORESS
CITy-ST-ZiP ORLANDO FL 32839 CRY-ST-2P
e DT O Gelete TILE ) OcCrange 1 Aodition
(e === GANO SAM = e - == e
STREET AD0RESS | 1436 N. PINE HILLS RD. STREET ADDRESS
CITY-ST-21 ORLANDO L 32808 CiTY-ST-2P
Tme 0 Delete TME O change [ Additlon
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-S1-21P ciry-§1-21P
Tme O3 Delete e O Change {3 Addtion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CivY-ST-2P ciry-§1-0p
TInE [ peleta TITLE [cChange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2°P CITy-S1-2P
12. | hereby certify that the informati upplied vith this filidg does not qualily for the exemption slated in Saction 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supple tal re| is trus accurate and that my signalure shall have the same legal effact as it made under oath; that 1 am an officer or director
ol the corporation of the recelver drirusiee enpowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witly kngddregs, with all dther like ampowered.
siGNaTURE: _ SICAETUSE R souirg/) )R Z/ /, Jov2/
mmrnnwmou PRINTED NAME OF SIGNING OFFICER DR ORECTOR 4 Date Diytine Prone #




