2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #P01000084474

1, Entity Name
24 HOUR EMERGENCY BAIL BONDS, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90921 001 ***600.00

Principal Pace of Business

4319 SOUTH IOHN YOUNG PKWY
ORLANDO, FL 32839

Mailing Address

201 E. CENTRAL BOULEVARD
ORLANDO, FL 32B01

55037448

DA Ili' LT

2. Principal Place of Business 3 Mam Address
379 Soutn TohN
Sulte, Apl. #, efc. Suile Apl #, elg.

y‘obl Ny p}q'ﬂ-'jf Hjldi

CHECK HERE IF MAKING CHANGES

City & State Clty & State , 4. FEY Number Appiied For
: /Q M o, §9-3743719 Not Applicatle
fin | Country ,3 2 2 39 Cg“}'z‘f A | 5 Cottemeol sizusesrea D) $8. gfqﬁ:{;“‘m‘
B Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name - -
21 £ CENTRAL BOULEVARD DAavid, wil/ie
. Siyaet Ad 8 {P.0. Box N¢mb | 1 I :
ORLANDO, FL 32801 ey f)m g FARR wA
o] ; ;
Y Orisndo FL | 25%% 39

8. The ahove named entity subrmits fhis
~" the obligalions of reqistered ag

e

SIGNATURE

lement for thY purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

- of/30/03

Siynaiurd. typed o1 i

narn@ 0 reyisianed agant and Litd | applicalita.

{NOTE: Pouts erod Agani Siynatum sguirgd when néingiating)

CATE

" 8. Elegtion Carnpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITION SICHANGES 10 OFFICERWD DIRECTORS IN 11 .
e P [ Delee me Trange [ Aduition | &
HANE DAVID, WILLIE NAME D AV ¢ d ) ( / / ! & ™ 2L, 3
STRETABDIESS | 201 E. CENTRAL BOULEVARD swectacness | <R 3(Q Sauvsn I YA N Vdunq W}/ <
¢iv.stzp | ORLANDO, FL 32801 env. s g tonde, Fc. 328 27 g2
TE 1 Delee me ’ O Crange I Addition | &
NAME NAME ©
STREET ADDRESS SYREET ADDRESS
CIv-81-2p cy-s1-21p
Tine O oelee LE [ Change ] Addition
HAME - - - W NAME S - T - - T
SIREE) ADDRESS SREE) ALDRESS
chv-51-2p cv-g1-21p
TLE O Gelete TME Clchange  [] addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
ciyY-§3-2P omy-51-21p
-

1LE [ Delete mLe ) Change  [] Addilion
NANE TaME
SIREET ADDAESS STREET ADORESS
CIy-51-2P ~ ' cay.s1.21p
e [ elee ume [ crange [ Adaition
NANE NAME
STREET ADDRESS STREET ADIRESS
CITy.S1-29 ‘ cny-st-2p
12. | hereby certify that the inf n supplied wit thidfiling cloes not qualify for the examption stated In Section 119. 075'3)(1) Florida Statutes. | further gertify that the information

indicated on this report or sufpfernental repont )5 in:4 and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or Oirector

of the corporation or the recelpy of rustee emboweged 10 execute this repon as required Dy Chapter 607, Flonda Staiyes; and that rmy name appears In Block 10 or Block 11 1f

changed, or on 2n attachmen an addr W|lh all other iike émpowered.

P
SIGNATURE: Wz/ﬁv Ohv1d /O/'IJL/MI ‘f 30103
: jﬁuﬂuns AND TYPED OR PRNTED NARIE OF SIGNING OFFICER OR DIRECTON Diarytina Friona #




