2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000078630

1. Entity Name

T
HELP BAIL. BONDS, INC. ~iILED

03 APR 17 PH 4: g

‘-.JL_LI\E TART Ui \i.-\f*

FAL lf{f’ASS[L FLORIDA

T o AR REARRTR

s L L N
e p e #//3 g & Apt ¥ ele. #//3 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

LERRAWATER, , Florifp| CrenrnageR ,Floioh | 510416203 Not Apploabie

’ " ifi i 8.7 itional
33 7{0 a ﬁ;g&ﬁg 27 (0 a‘ %‘ny) &LH'S 5. Certificate of Status Desired m/ geﬂ ngﬁl:di |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22 ST4 FLR
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE
& FILE NOW!!! FEE 1S $150.00
' - 8. Efection Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DPST O Detete e Clchange [ Addilion
NAME LOWMAN, DAVID L Laaryy B e e oy g et e e e
STREET ADDRESS~E 4B 12-AVE-SOHTH 3665 (238 B #y Dﬁl Ve STREET ADDRESS i hl]ffgi?l i I‘i I h-_;»' -:E :ng:“.f b ""‘1 o
] iy ——— ‘s H ’
o5 GUEFRORFFE83767~ L ARGO , FL 3377/ o512 AU II003--U1S  ##153, 75
TILE 1 pelete TITLE ClChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-§7-7IP
TMLE O Oelste TILE [ change [ Addition
NAME NAME
STREET ADDAESS o e MesmETMODRESS . L e e
CITY-8T-2ZP ) CITY-ST-2IP
TITLE T Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-7IP CITY-§T-ZiP
TITLE (7] Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP .
TIME [ pelete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1. Florida Statltes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmast with an address, with.all other like empowered.

SIGNATURE: ’”‘“W =D O4-DR-03 / 12705 25-3999

¥reD NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

(' SIGNATURE AND TYPED OR PRI

CR2E034 (10/02)



