2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000022795 Fgléc(,'%’tf,%? %fsé(t)gtg "

1. Entity Name

PEACE OF MIND |BAIL BONDS, INC. 02-07-2002 90182 008 ***150.00
Principal Place of Busineés Mailing Address

162 W ROBERTSON STREET 162 W ROBERTSON STREET

BRANDON FL 33511 : BRANDON FL 33511

G N

SRS L VY

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
qa 3 7/ ?703 Mot Applicable
4l Country p Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent

—— : o Name
STANNARD, MARK W
162 W ROBERTSON STREET
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

he purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE 2 7&"6?5’2"9,;: ( v

igplre. lypaf of printed name of registered agent and title if app\cab\e. {NOTE: Registerad Agent signature required when reinstating) - ) CAEE . / ) }

9. This g_orératign is enéfble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Ele'cti;m Campalgn Firarcing o ;:$5 60‘:;Ma 6
Tax fling requirementland elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o - lAdd.éd-id Fesgéu
{See criteria on back)l ﬁ Make Check Payable to Department of State

11. I_ OFFICERS AND DIRECTORS - K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE Pres ol r/ O pelats TITLE (O change [ Addition

NAME Mark|w). 3TArNerd NAME

STREET ADDRESS | /& 2 & Aohe ttsen sY STREET ADDRESS

CITY-ST-2IP .BfOHﬂ’fy A 2357/ CITY-ST-2IP

TITLE Vicg YF‘Bgr'Z"(?/W 1 Delete TILE [ Changg [ Additicn

NAME Se o1t A . Acfar’/ﬂ”fj NAME

STREET ADDRESS | /2. a|), Rgbef'}'Spu 57/ STREET ADDRESS

CITY-ST-21P ‘5/_,4”4&”_ Y74 -335’// CITY-5T-2IP

TIMLE 4 [ Delete TITLE [J Change  [1 Addition

NAME NAME

STREET ADDRESS e . . _.J] STREETADDRESS | e

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP”

TITLE O oelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -5T-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
ed.

13. | hereby certify that th:e information supplied with this filing dga
indicated on this report or supplamental report is true angeefcurd

RED 2/ Z/3-7/3-034/%

PED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR 4 D_aé Daytima Phone #

CR2E034 (9/01)







