FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pp1000118848

1. Entity Name

‘Alliance Bailbonds Agenty,

Inc.

LY
~

DO NOT WRITE IN THIS SPACE

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90240 035 ***158.75

2. Principal Place of Business 3. Mailing Address

807 Belvedere Road 807 Belvedere Rcad

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N/A N/A

City & State City & State 4. FE| Number Applied For
West Palm Beach, FL West Palm_Beach, FL 65-1158674 +_|Not Applicable

ap Country Zip Country 5. Certificate of Status Desired > $8.75 additional

33405 USA 334058 Usa Faa Required

— e e e . - e - . 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Jean Robert Achilie

$treet Address (P.0. Box Number is Not Acceptable)

07 Belvedere Road

ci Zi
[{‘Jest Palm.Beach FL 53405

Code

8. The above named

tity submits this ment forghe purpose
SIGNATURE

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

Jean Robert Achille, P/V/T/S/D

Signalwelyped o primied name ol egisiired g dnd Uik if applicable.
Vi

(NCTE: Reqguslered Agent signalure requred whkn reinslaling) on

4-~12-2002

-
"9. This corporatign f eligible to satisfy its tntangible

January 1 - May 1 Fee is $150,0¢

After May 4, Fee is $550.00

10. Etection Campaign Financing $5.00 May Be

T;x filir!g rfeq 4 e:t and elects 10 €0 s0. & Amended UBR Is $61.25 Trust Fund Contribution. Added to Faes
(See criteria on-Dack) Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS N
e P/V/T/S/D/ TILE g
HAME Jean Robert Achilile NAME bl
SRITARES | 807 Belvedere Road STREET ADDRESS ’ g
cmy.s1-2¢ West Palm Beach, F1_ 33405 oy 5T-2¢ 8
TME TME o
NAME NAME 5]
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST. 2P
e L
NAME - e _NAME .
STREET ADDRESS - STREETHBLIVQ_ESSH - St = A B TaooEm i Ta -t e -
arv.sr.2p orv-s1-2¢ DO NOT WRITE
e e
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CTY-57.2P

13. | hereby certify that the information supplied with this filing does nat 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 yue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation of the receivep or trustee empbered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

LY

¥ £1GNING BFFICER OR DRECTOR

attachment with an address, witl aII other like e

SIGNATURE:

Jean Robert Achille,

(561) 805-8722

Daytime Phone 2

42 2_2002




