5 FILED
' [ ]
Jun 25, 2002 8:00 am
FOR PROFIT CORPORATION _ S ecretary of State
UNIFORM BUSINESS REPORT (UBR) 05202002 90545 001 300,00
DOCUMENT # ' '
1. Entitly Name P94000018158
A-FREEDOM BAIL BONDS, INC.
- DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
233 E, BAY STREET 233 E_ BAY STREET
Buita, Apt. #, eiC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
untT %1 UNIT #1
City & State Cily & Slate 4, FE| Number Agptied For
JACKSONVILLE, FL 32202 | JACKSONVILLE, FT. 322Q2 59-3231745 Not Applicable-
Zip ‘ Country Zip Country 8. Certificate of Slatus Desired d $8.75 adaitonal
a Fee Required
e o Ea USA = \ s 7. Name and Address of Current Ragistered Agent
* Name -

- -

e SUE_C.. JORDAN__. _

DO NOTWRITE—"""77

Sireet Address (P.O. Box Number is Not Acceplable)
233 E. BAY STREET

IN THIS SPACE

INTT #1
Cily FL Zip Code
JACKSONVILLE 32202
8. The above named entity submits this statemeant for the purpose of changing iis registesed office or registerad agent, or both, in the State of Florida.
SIGNATURE N/A
Signature, wpeJur printed nime o registered agent and Lie i applicable. {NOTE: Registoradt AQant S1anakuts MqUrad wien reinstaing) DATE
. ie alial by i January 1 - May 1 Fee Is $150.00
. Thi ! fy its | 1 uary v ) N
b Tomxrerrie s s st ers o o s 85000 . S Coronn s+ $5.00 o
S ? e back : O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chock Paysble to Departmant of State
11. OFFICERS AND DIRECTOAS I .
TLE PrEIDEN e g
NAME S0E CAdoL SorbAM iy NAME g
SWETAODRESS | pge £, RAY. STREET L& STREET ADDRESS o
cIvY - 5T-2° TSACLwo)ULLE. EL 35209 eIrY-51- 2 3
TITLE TITLE §
NAME NAME [
STREET ADDRESS STREET ADDRESS
¢ny-51-2P Ciy-ST-21F
-Tﬁ-]_-[‘-- - - - - —— —— [e—— —— - i...I_'i'—“-_;-. — s i w— e e D ki s T - . i N . ]
NAME T = NAME ™ T
STREET ADORESS STRETT ADDRESS ™ - o
~|~omv-sriap— - - — eV ST I - UG"NG-F“WRITE '
TmE . me o
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g cmv-st-ae
e ' e
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cfy-51-21P
THLE TME
MAME NAME
STREET ADDRESS STREET ADDRESS
¢y ST-1P CITY-S7-2P

43. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Slatutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as il made under oath: that | am an oflicer or director
of the corporalion or the raceiver o trustee empowered to execule Ihis reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like smpowered.

SIGNATURE: M

Ega{aﬂg duE & XodDAN 4- 19-0 2, 383 O3on
ME OF SIGNING OFFICER OR DIRECTGR Dals Daylivw Phons #

(a ok‘)




