FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

&

Secretary of State
DOCUMENT #  P02000126775
1. Entity Name 03-17-2003 91051 039 ***150.00
MICHAEL BELDING BAIL BONDS, INC.
Principal Place of Business Majling Address
2200 MARTIN LUTHER KING BLVD. 2200 MARTIN LUTHER KING BLVD.
FT. MYERS FL 33901 FT. MYERS FL 33301 X
S S RO R G
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. F Number Applied For
lf [A Y P Nct Applicable
Zip ' Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
- [ - - " e [ RN o e — o v 06 Required
6. Name and Address of Current Reglslarad Agent 7. Nama and Address of New Registered Agent
Name
BELDING, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2200 MARTIN LUTHER KING BLVD.
FT. MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
A F“;‘E Now!! I;EE I,s $150.00 . 8. Election Campaign Financing $5.00 May Be
frer ay 1, 2003 Fee w{“ 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 IN 11
TTLE PTVS [ pelete TITLE [J Change [ Addition
NAME BELDING, MICHAEL NAME
STREET ADDRESS | 2200 MARTIN LUTHER KING BLVD. STREET ADDRESS
cry-sT-2F  [FT, MYERS FL 3390 CITY-ST-21P
TILE D - ‘ O Delete TIMLE o [ Change ] Addition
N BELDING, MICHAEL _ o HAME
STREET ADDRESS | 2200 MARTIN LUTHER KING BLVD STREET ADDRESS
CN-ST-ZP {ET. MYERS FLz3300 s mmr—r = rcicm v v o < O8I 2 [ e L el e e -
TITLE oo ‘ [ Delete TIMLE O cChange [T Addition
NAME - NAME
STREET ADDRESS ' . a STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME . [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TTLE ) O petete TMLE [ change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ pelete TITLE [T Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor e and aggurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste ute thi equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE: _ \WALRE/ Jiis R CZRER)” B\ 239-23. U

TSIGNATURE AND TYPED OR PRINTED NAME OF S) G OFFICER ORJNECTOR Date Daytima Phona ¥

CR2E034 (10/02)




