2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000006505 , z:;ﬁ; §
1. Ersng Name . ¥ P

A+ BAIL BONDS AGENCY, INC. R 00 NOY o

. S H1D

Principal Piace of B.ﬁsiness Maiing Address SECHETAHY OF STATE
617 5 ANDREWS AVE §17 S ANDREWS AVE TALLAHASSEE, FLORIDA
FORT LAUDERDALE FL 3330¢ FORT LAUDERDALE FL 3330t

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE By THIS SPACE

City & State City & State 4. FEI Number 65-069 Applied For

1841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt S =i B Y - . P - e e —— _.,_N_ame_ . . . - e e oo .
':EUII;ILNLEV' WHTCBEERT Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL, 23317
City FL Zipy Code
8. The above named entjfy submits thigstatereft for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / { 0/3 g A] g
or printed nbme of regifle s(ffaﬁem and tile i applicable, (NOTE: Registered Agen! signature required when reinstating} / DATE /

- % This corporanc{n eligible to satisfy its Intangible Fllﬁ._E\ N_QV_V!I! FEE IS $550 00 19 Election Campaign Financing.._ - $5.00 May Be—{.

Tax filing requ ment and eleéts to ¢o so.
{See criteria on back)

~Trust Fund Contribution. - [J -

‘Added to Faes, .

. ADDITIONSICHANGES 10 OFF‘ICEHS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TLE D 1 Deleie TME [ Change ] Addition
NAME ACHILLE, JEAN ROBERT NAME .

STREET ADDRESS | 4400 NW 5TH PLACE STREET ADDREJE]

CIvY-ST-ZP PLANTATION FL 33347 oiTY-ST-2P B Z,E( @

e T Dekets TmE w 1 Adition
NAME NAME [ — = .
STREET ADORESS SYREET ADDRESS SN ,.‘:i 7 “'i:; J,J =
CiTY. ST-2P CITY-ST-2P ;; é ”;.H iiu'f%' i H_‘U{i
TILE O Detete WILE ) change [ Addition
MAmE _ - e . - _NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IP AA /)

ML 7 veete e f [f] hange  CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-5T-2P

TITLE ] Delete TILE [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET AUDRESS

CITY-5T-2iP {ITy-5T-2IP

TLE [ pelgte TME [ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

GITY-ST- TP CTY-ST-2P

13. | hereby certify that the information supplied with this fikin g dees not gualify for the exemption stated in Section 119.07{3)(}), Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same ilegal effect ag if made under oath; that | am ar officer or director

of the corporation or the receiver or trustee empowered 10 exggute this report as.required by Chapier 607, Flarida Statutes; and that my name appears in Biock 11 of Block 12 if

changed, or on an attachment with apfaddress, wj

~#sNATURE:

all other fke gmpowered. N

/&ol/ 40 /56/)3 172456

Caytima Phone #




