2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000071762 Apr 25,2001 8:00 am
1. Ently Namo ecretary of State
BREVARD COUNTY BAIL AGENTS ASSOCIATION, INC. 52001 0t 041 =e150.00
Principal Place of Business Mailing Address
822 SARNO ROAD 822 SARNO ROAD
SUITE 1 SUITE 1
MELBOURNE FL 32935 MELBOURNE Fi 32935
s v = ISR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w//L’Cﬂ }%‘L Mot Applicable
- - [ -
Zie Country Zip Gountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MNarme
ggm?\lEg’RhggDHAEL Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MELBOURNE FL 32935 .
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the $tate of Florida

SIGNATURE

Signat.re, wped or printad name of regisiered agent and 110 i applicable, (NQTE: Regisiered Agent signature required when reinstatagh DATE
8. This corporation is eligible to satisfy its Intangible FILE NOwW!UI FEE I$ $150.00 10. Election Campaian Financing $5.00 ay g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 - y Y
g Trust Fund Contribution. Ll Added lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME ALEXANDER, MICHAEL NAME
STREET A0DRZSS | 829 SARNG ROAD STREET ADDRESS
CiTY -ST-71P MELBOUHNE FL 32935 CITY-ST-2IP
TITLE D 7 nelete TITLE O Change [ Aduitior:
BAME CULBRETH, TOM NAME
STREET ADDRESS | 4650 NICOLE AVENUE STREET ADDRESS
CITY-5T-2IP COCOA FL 32927 CITY-ST-2IP
TILE 1 Detete NILE [ Change [T Additior.
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-717
THLE (-] Delete e : (1 change  [) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
TITLE 1 Delete TIFLE [} Change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-21P
TITLE 3 Delete TTLE [l Change  [] Additios:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicatcd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or dircctor
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered Lo
changed, or on an attachaent with gn address, with 3 er likggempowerad.

SIGNATURE!

ING OFFICER OR DIRECTOR

Daytrs Prone 4

U UsEY

CR2E034 (10/00)



