2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N99000002440 May 02,2001 8:00 am
- Eniy tame Secretary of State

PALM BEACH COUNTY BAIL AGENTS ASSOCIATION INC. 05-02-2001 90075 019 ****61 25
Principal Place of Business Mailing Address
366 S CONGRESS AVE 366.5 CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 800 4 4 l 18

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

] 65‘0918310 Not Applicabfe
Zp . Country | ?Ip Country 5. Certificate of Status Desired (| ?g.gesqlﬁ?:;tional
6. Name and Address of Current Registersd Agent T ~ 7. Name and Address of New Reglstered Agent s S

e Shede. B J reb(
SRODICK, SHEL S T RIS /7]
328 BANYAN BLVD STE M 1" g JI :
WEST PALM BEACH FL 33401 Wi hlm Besh [, |
FL 50/
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida. '

~ M
SIGNATURE 5)’79;‘0\ \Eﬂ’wol‘l'd&, /MM( L/‘“j—’07

Signatura, typed of printed name of registered agent and title If applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O  Addedto Fees Department of State g

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TRLE D O pessts TMLE [ Change [ Addition 5

HAME RICHARDS, TOMMY NAME ; 2

sTReeT ADDRESS | 366 S CONGRESS AVE STREET ADDRESS e

orv-stze | WEST PALM BEACH FL 33406 oim-51-2p T
&

TILE DT : O Delete e [ Change [ Addition E:)

naME -, _ - .| .BRODRICK, SHELIA ... R . S IO ; .

stReET ADDRESS | 328 BANYAN BLVD STE M STREET ADDRESS

orv-si-2¢ | WEST PALM BEACH FL 33401 civ-s1-2P

TITLE D ) O Delete TIME O Change [ Addition

NAME ECHOLS, BARRY NAME

streer anoress | 1300 N FLORIDA MANGO STE 15 STREET AGDRESS IS

ciry-51-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP -

TITLE [ petete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-21P

TITLE ] Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P |

12. | harsby certity that the information supplied with this filing doses not qualiy for the exemption stated in Section 119.07}{3)0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmef} with an adgyess, with all otheg like emppwered.

-tsionarore: =T ISR NEOMAED— Yoo S 33 1R =

FFICER OR DIRECTOR Date Daytime Phane #




