y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PORT MANATEE BAIL BONDS, INC.

P0O1000004499

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90155 049 ***150.00

AV V86080

Principal Place of Business

2300 PINEY POINT RD.
PALMETTO FL 34221

Mailing Address

P.0. BOX 2362
BRADENTON FL 34208

2. Principal Place of Business

RGO

3. Mailing Add

2200/ 2% Sosul Rl

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ity & State 4, FEI ber Applied For
/}/M(' / Q- F/ éJ} 0 7/}13 é Mot Applicable
Zip Country jzép/ Z Z / Couniry 5. Certificate of Stalus Desired | ?g.gesq L’ﬁ?e‘g“o"a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address cf New Registered Agent
= = == = =Nan = e —— = REESN
MOORE, WILLIAM D JR il }/"’””‘J Db/ 3K
* " Street Address (P.O. Box Number is Not Accepta ,I_e_l
2300 PINEY POINT RD. 2300 frasy Fo )24
PALMETTO FL 34221 W
City in C
5 Sme TTo FL | ¥/Zz/

8. The above named entity

-SIGNATURE

mits this statement for U

&

purpgse of changing its registered office or registered agent, or both, in the State of Florida.

2-/ - OL

Swrfiure, typed or printed name of registered agent and Ltle it applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Elecli I i ]
After May 1, 2002 Fee will be $550.00 0. Eteclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete me VST A Change [ Addiion | S
NAME OBLISK, VERNON G | wae bk ’/ & ,@;u "”qf; E Ar20Y =)
staeeT aooress | 8201 ULS. HWY., 41 NORTH SIRELTADDAESS | g 2 @/ wd / 07 §
orv-si-ze | PALMETTO FL 34221 CITY-ST-7iP /0,) 7y ﬁ Ll Jeres ﬁ
TITLE VD ﬁglg[e TITLE [ Change [ Addition { O
NAVE MOORE, WILLIAM D JR. A
STREET ADDRESS | 708 - 147TH ST. EAST STREET ADDRESS
CITY-ST-21P BRADENTON Fi. 34202 CITY-ST-2IP
TITLE -- - -~ [ pelete TITLE e . R [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TITE [ Change  £] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
TITLE O Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. I bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglea empowered to execute this report as requirgdl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g@address, with all cther like empowered
SIGNATURE: L SY-OC S JASFEFD
Date Caytime Phone #

~BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




