—— — FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' J Jun 23,2002 8:00 am

DOCUMENT#  P01000084474 = Secretary of State

1. Entity Name 05-20-2002 90207 001 ***750.00
24 HOUR EMERGENCY BAIL BONDS, INC. D

Principal Place of Business Mailing Address S D : v )

201 E. GENTRAL BOULEVARD 201 E. CENTRAL BOULEVARD N L H
ORLANDO FL 32001 ORLANDO FL 32801

3. Malling Address

o1 Nl SR - !

~ #, [/ Suite, Apt. X '
m%izw &C} A Y Suite Ap:Zefc/ , vg_/ DO NOT WRITE IN THIS SPACE

2, Yungnal Plags of Busingss

%itze J F/ City & Staje/ 4, FEI Number Applied For
NI 59-3143119 Not Applicable
' . Zi Countr ; !
2)8 3 & Y ® ountry 5. Ceriificale of Stalus Desired a $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
= =MNam . - e e - Ao R
et T e e Eaaly i S -
DAVID, LUE Street Address (P.0. Box Number is Not Acceptable)
201 E. CENTRAL BOULEVARD
ORLANDO FL 32801
City FL l Zip Code
8. The abave named enlity submits this statlement for the purpose of ¢hanglng Its reg istered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed os prnted name of ragistered agend and 1tis it apphcabhe. {NOTE: Regisiered Agen! signaluia required when reinglatiog) TATE
9. This corporation is eligible to salisty its Intangible FILE NOW!H FEE IS $150.00 . N
. X 10. Elaction Gam) n Financin
. Taxfiling requirement and etects to da 9. Atter May 1, 2002 Fee will be $560.00 T:J:tIF mﬁf c c?nat'r?but\"o n e 0 fi'g’om“gz;ssa
*  {See critaria on back} O Mzke Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p 3 etetz THLE Ochange [ Acdition | S
HAME DAVID, WILLIE NAME &
sireey apoRzss | 201 E. CENTRAL BOULEVARD STREET ADDRESS &
erv-st-ze [ ORLANDO FL 32801 CITY-ST-2P o
= ) o
e O3 Detete TLE Oichange [ Additien | G
NAME NAME
STREET ADORESS STREET ADORESS
CTY-$1-2P ' cirv-S1-2P )
e [ oetete TITLE [ Change [ Addltion
.. ___,,Mz e DY i - = e e -“AME_ — WWL - B Y e B =SS
STREETADORESS [T~ B T ‘M STREET ADDRESS - -~ _— = =
CITY-SI-2IP CY-ST- 2P
TME [ pelete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-51-21P CITY-ST-2IP
TILE O pelete TME Jchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
e [ peiste TIILE Olcrange [ Adeitlon
NAME NAME
TREET ADDRESS STREET ADDRESS
cIry-S§1-21P —_ i CITY-ST-2P
13. I hereby cerlify that the informaf supplied with jiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certity that the information
indicated on this repart of supp E»snlal rebort is idie and accurate and thal my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recelver prtrusteg| rad to execute this report as required by Chapter pO7, Florida Slatutes: and that my name eppears.in Block 11 or Block 12
) changed, or on an attachment Wi gn addjess, wijh ali other like empowerad,
' SO\ A=S w0 e gl I j Z)
SIGNATURE: SEohEINAIT S e U T ¥
mmr’nmmenmmmnuuwmmmnmmzm ! o.uo/ Daylime Phocd £

7




