2000 UNIFORM BUSINESS REPORT (UBR)

traret

DOCUMENT # P95000050626 FILED
1. Entity Name ’ May 07, 2000 8:00 am
MAGIC BAIL BONDS, INC. Secretary of State
05-07-2000 90013 006 ***150.00
Principal Place of Business Mailing Address
4218 S ORLANDO AVE 3708 S JOHN YOUNG PKWY
SANFORD FL STE M
ORLANDO FL 32839-9204 )
us
s PR v i AR RO
Suite, Apt. #, eic. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number Applied For
65_0595410 Not Applicable
Zip Country C— Zip . Country -2 | 5. Ceriificateof Status Desired” - D i $8.75‘P:ddhional
~ e ) . . N ) = . ; Fee Required
=~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
g‘T%SDSM.?ng?YOUNG PKWY Street Address (P.O. Box Number is Not Acceptable) -
STE N1
ORLANDO FL 32839 , ,
City FL Zip Code

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

SIGNATURE:

SIGNATURE
Signature, typed or pinted nama of registered agent and title  applicabls. {NOTE' Registerad Agent signature required when rainstating} DATE
9. Ihisf'(l:'?]morat"‘)n is eligib(l;a t? s?uffyc;tsslglang\bre . Flhﬁ N?\‘z\g!l FEE IS.“$t',|50.250 o 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to Go S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 01 Delete TITLE O crange [ Addiion | 3
NAME GOODMAN, MARK NAME %
sTreeT anoeess | 3708 S JOHN YOUNG PARKWAY, STE N1 STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32839 CITY-ST-21P w
@
TTLE [T Delete TITLE [Ochange [ Addition | O
NAME NAME _ R L L I _
STREET ADDRESS STREEY ADDRESS '
CIY-51-2P CITY-ST-2IP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE L] Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2IP CITY-ST-2IP
TITLE L] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THiE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all otherisesemmawared.
e | e SBh W PB3ogs
‘ AL Clo &/ 378 2
Rlooed

.-
UARE AR TYPED OR PRINTED RAME OF SIGNINGOFFICER OR CIRECTOR Cbae]  J D




