2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005368 KD
1. Entty Name Jan 14, 2000 8:00 am
LATINOS/U.S.A/BAIL BONDS, INC. Secretary of State
01-14-2000 90013 028 ***150.00
Principat Place of Business ) Mailing Address
2621 S ORLANDC DR 2621 S QRLANDO DR
SUITE 4 SUITE 4
SANFORD FL 32773 SANFORD FL 32773-5325 Vv www~-~
s v OO AT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3288548 Not Applicable
Zip Coumw, Zp Country 5. Certificate of Status Desired [ ?sg ;;qu’:?eﬂt'onal
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
EEC R . Name
MCLOUGHLIN, CHH'STOPHE-R- S o ' S;ree-l Addresé-(P.O. Box Number is Not Acceptable)
2621 S ORLANDO DRIVE
SUME 4 |
SANFORD FL 32773 o FL (oo

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printad nama of registered agent and (ille if applicable. {NOTE. Registered Agent signature requirsd when reinstating) DATE
i ion is eligi isfy i i "

9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME MCLOUGHLIN, CHRISTOPHER S NAME

streeT aooRess | 2621 S ORLANDO DR STE 4 STREET ADDRESS

CITY-ST-2P SANFORD FL 32773 CITY-ST-ZIP

TMLE (7 pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P CITY-T-2IP

TNLE (] Delete TILE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

"omvesrzes | - - - - CITY-ST-2IP =~ - |- R C e C e o e— ———

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z2IP

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE |:| neme TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-7IP

13. | hereby cerufy that the information suppl:ed with this f|||n does not qualify for the exemption staled in Section 118, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemeTil rep, prt is true an accurate and that my signature shall have fye same Iegal gffext as if made under cath: that | am an officer or director
empowered to execute this report as required by Chap 07, Florida 2
07~

changed, or on an attachmeAt wi agdiress, witly all otheq like empower
SIGNATURE: __( 3.5/77 )ﬁZf&/{ ‘ie e L T-Jao 3756711

e
ND TYPED OR PHlNFD NAME OF SidHING OFFICER OR DIRECTOV ¥ = Date Daytima Phona #

ds; and that my name appears in Block 11 or Block 12 if




