FILED
May 24, 2001 8:00 am
Secretary of State

b .
I3

2001 UNIFORM BUSINESS REPGHT (UBR)
DOCUMENT # P94000046251

.
1. Entty Name o * 05-03-2001 90982 041 ***150.00
SCOTTALINE BAIL BONDS, INC. - '

Principal Place of Businass Maiing Adcress
1392 NW 17TH AVE SUITE 27 1399 NW I7TH AVE SUTTE 337 53686
MIAMI FL 33125 MiaMI FL 33125 .

NAHBA

i

Jilil

kI

|

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State City & Stale 4, FEI Number mgt Applied For
A e R . . - i e e e | |INOt Applicable | ___
Zip Country Zip Country ] . $8.75 Additional
8. Certificate of Status Desited | " Foe Requined
€. Name and Address of Current Reglslered Agant . 7. Name and Address of New Registered Agent
- ] - - _— Name- ... v —— N/q-__ P - =
GENOVA, ANTHONY ESQ <+
) : Street Address (P.0. Bax Number is Not Acceptable) -
. 444 BRICKELL AVE SUITE 711 ‘
f MIAMI FL 33131
City Zip Code
: | _ . F‘L ]
8. The abave named enlity subrfitsthis statement for 1he purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
. e — . ‘/
SIGNATURE — , ;’:/EA Y
stwm.wmapfn‘d& of registesd agnt and tile f apphicable. (NOTE: F ogistered Agent aignuiury recuired whi finctating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and olects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund cfxp:tr?;‘uﬁ:;n. " mm'g:yash
(See criteria on back) - Make Check Payable to Department of State ) T
11, OFFLERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 — '
V| e PD . ] pelete TNE [JChange [ Addtion | B
) e SCOTTALINE, JAMES HAME c
| SmaeET ADDRESS. | 1399 NW 17TH AVE  SUITE 307 STREET ADDIRESS &,
or-S-28 [ MIAMI FL 33125 CInY-S1-2P i}
me D) peets e O Crame L ddition | & -
NAME NAME
STREETADORESS | - | STREET ADDRESS ) i
TITERE TR e e S et T T Yo = RISt 2P T 44T tw st eenger LT A mL -
NLE 3 Delets TmE () Change O] Addition
NAME NAME
STREET ADDRESS - - T STREET ADDRESS | — T T - - -
Ciry-ST-21P . ciY-S7-2P .
e 3 Delete TTLE [Jchange () Addition
NAME NAME
STREEY ADOAESS STREET ADDRESS
€ry-31-2P CIfY-51-2P i
" TINE O oelety TIME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P cry-s1-2P
TINLE [ Deleta e O thange 3 Agdition
NAME NAME 0
STREET ADDAESS STREET ADDRESS ”
CiTY-ST-2P cmy-st-z1p ,
13. | heraby certity that the information supplied with this fm does nol qualily for t 10 exemption stated in Section 115.07[3)(), Florida Statutes. | further certify that the information '
indicatedt on this report or supplemental repoy is Irue accurate and that my signature shall have the same legal eflect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trus! powaered 1o execute this report a3 required by Chapter 607, Florida Statutas; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with 55, wilh all other like empowered.
SIGNATURE: —S(//?’A ¢ Sy IFs R0y
DGR PRINTED MAME OF SIGNING OFFICER Di1 DIRECTOR Oatw Dayniie Prone #



