2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PIS000036436 “Secretary of State

NGTARY BONDING CORP. 03-06-2000 90026 028 ***150.00
Principal Place of Business Mailing Address
1906 HOWELL BRANCH P Q BOX 940489 !
WINTER PARK FL 32732 MAITLAND FL 327940489 b U U ‘j J i (d -
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3401344 Not Apnlicable
Z' 1 e
P Couniry Zp Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - —_— — e - - R e - —
HUCKLEBERRY' DERRICK Street Address (P.O. Box Number is Not Acceptable)
1906 HOWELL BRANCH ROAD
WINTER PARK FL 32792
City FL Zin Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tils i applicable. {NOTE: Registerad Agunt signature required whan reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!1! FEE IS $150.00 . - .
Tax fiing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 18 ﬁi:t“,?” Campaign Financing 0 $5.00 May Be
o und Contritbution. Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TILE PVST 3 pelate TMLE [J Change [ Addition | &
NAME HUCKLEBERRY, DERRICK NAME %
streeT aboRESS | 1906 HOWELL BRANCH ROAD STREET ADDRESS )
arv-st-ze | WINTER PARK FL 32792 CiTY-51-2P 2
TTE D 7 Delete TITLE [JChange [ Additon | O
NAME HUCKLEBERRY, DERRICK HAME
steeet ancress | 1906 HOWELL BRANCH ROAD STREET ADDRESS
oimy-51-2P WINTER PARK FL 32792 CHTY-ST-2IP
TILE [ Delate TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CiTy-53-21P
TITLE [ Dalete TITLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-57-2IP
TITLE [ Delete TME [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST-IIP
TITLE [ Delete TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal 172 ”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | om 20
of the corporation or the receiver or trustee empowered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

changed, or an an attachreqt with an address, with alf other like empowered.
NTAYACAT . 7 [y B o S MR L R L]
SIGNATURE: WC FEFRE AL HUCIUERIU A ZZZQ/UO
. ,_!/I /'\,ZI

SIGNRURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR cf.re




