¢
I

| d o FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 10, 2001 8:00 am
e

1. Entity Name : 1
y 08-24-2001 90005 021 ***550.00
BONDS, BONDS, BONDS, INC. @
Principal Ptace of Businass . Mailing Agtdrass.
111 NTH LIBERTY ST, 111 NTH LIBERTY $T.
JACKSONVILLE FL 32202 . JACKSONVILLE FL 3222
2. Principal Place of Business 3. Mailing Address “Il"lll m "l" "l""m II]" "m "II] l ’l ||"| Iml Imnm |I|]
Sulte, Apl. #, atc. | Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata | Cily & State 4. F ber ; Applied For
P - [P Lt e e "_,7?{]“?7 ~|Not"Applicabie™] ™~
Zp Country Ze Cauntry 5. Cerlificals of Status Desited ~ [] P8+ Adkitional
Fee Raquired
6. Name and Address of Current Reg Agent 7. Name and Add of New d Agent
ol T T T “|"Name = = .
DYE' W Eil Street Address (P.0. Box Number is Not Acceplable)
111 NTH, LIBERTY ST.
NVILLE FL 32202 :
City } FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In tha State of Florida.
-
SIGNATURE
Signature, typed or prnad name of registered agent and titl if appicable. {NOTE: Registernd Agam aignanra rquinsd wher renstating) DATE
9. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and blacis (6 do so. After September 12, 2001 Fae will b $750.00 st o Gy crencing $5.00 way 5o
(See criteria on back) . a Make Check Payable to Dapartmeant of State ' K
11. OFFICERS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D . Dlosee me O Chenge [ Addition { 5
NAME DYE, WILLIAM E M NAME : ;)
smeeT aporess | 119 NTH LIBERTY ST. STREET ADORESS 3
omv-st-zp . JACKSONVILLE FL 32202 CITY-5T-29 §
TME O Detere TLE O change [ Agdition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
YISt pp - S mree m i meem E - <N omy-sr-np - R - B - e .
TIRE ] Deete e . (lchange [ Addilion
NAME . _ . NAME L
STREET ADDRESS "' STREET ADDRESS .
CITY-ST-2P CITY-S5T-2P !
E . [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CIPY-S-2p ; CITY-5T-21P
Tme O petete e [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
Cry- 51-2P CIIY-57-TP
TmE O Deete e Ol Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CAY-ST-ZP CITY-ST-2P

13. I'hereby certify that tha inforration supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or thgrreceivar or trustes am; d to execule this reporl as required by Chapter B07. Florioa Statutes: and 1hat my name appears in Block 11 or Block 12 it
changed., or on an attfchment with an addrass,

siGNATURE! [ SRGIB( (5 REQUIRED 4/:5/0/“" WL 1565

SIGNATURE AND TYPED QR PRINTED NAME OF BIANING OFFICER Oft DIFECTOR Daytma Phona »




