FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90091 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO0000116939

1. Entity Name

BAY AREA BAIL BONDS AND INVESTIGATIONS, INC.

Principal Place of Business
3000 GULF TO BAY BLVD..
STE 103

CLEARWATER FL 33759

Mailing Address

3000 GULF TO BAY BLVD..
STE 200

CLEARWATER FL 34638

2. Principal Place of Business

Suite, Apl. #, etc.

Rood

3. Mailing Address

3350 UlmectonRd .

Suite, Apt #, etc.

AR A A

Seste 22

[ CHECK HERE IF MAKING CHANGES

State

auweter, £l

& State
é eosuwoodes,

Fe.

4, FEf Number Applied Far

30-0043146

Not Applicable

Zi /e sountr
33762 A

333647

Country

USI‘?

0 $8.75 additional

5. rtifi f us Desired
Certificate of Stat Foe Required

6.-Name and Address of Current Registered Agent .. . . ..

—7..Name and Address of New. Registered Agent _

CARMICHAEL, RUSSELL

3000 GULF TO BAY BLVD., STE. 206
STE 103

CLEARWATER FL 33759

e Coxmmhael Pussell

.

%reet Address (P.O. Box Nuymber is

tA cl:epta%{_e ‘ 22

Ulmerton

&

“Clearvater

FL | 35962

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg@% agent.
y ’ 5"'—:."7_\.
SIGNATURE .

Bussell Cormichael FPresideryt

‘//// /o 3

Signaturs, typed or prinxau name of registered agant and 1itle i applicable.

[NQTE: Regisiered Agent signa(ufe required when reinstating)

Toare 7

FILE NOW!!! r-EE' IS $150.00 |
[+ After May 1, 2003 Fee will be $550.00 i
~ Make Check Payable to Fiurida Department of Statt'

9. Election Campgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, i OFFICEHS AND DIRECTORS l 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
" T D : O peiete TITLE D MChange (] Addition

we  |CARMICHAEL, RUSSELL N Carmichael Kussell

STREET a00RESS | 3000 GULF TO BAY BLVD., STE. 206 STReET ADDRESS [“RBSO Ume rton Reod | e

cry-st-z¢ |CLEARWATER FL 33759 CITY-ST-2IP G\earwa:i'er . Fo,. 33F6&Z

e = O pelete TITLE ’ [JChange [ Addition

HAME ) _ NAME

STREET ADDRESS T T STREET ADDRESS

CITY-5T-ZIF CITY-S5T-ZIP

TITLE T R s R Clpglee™ T T U ILES T 2TSAfme s T v T 5 o = ~=>=w «w— [F}-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-8T-ZiP

TILE [ Delete TILE {7) Change T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CNY-8T-7IP CITY-ST-2P

TITLE ] pelete TITLE I] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-8T-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, with all other like empowered.

d 3
SIGNATURE: VAT RFRRELIN A Emichne [ Prosicent L//N/ 03 F22)573-4560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirie Phone #

A W

CR2E034 (10/02)



