B s Lot e T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028863

1. Entity Name

BONDS ONLY, INC.

Principal Place ot Business

4241 BAYMEADOWS RD. #17
JACKSONVILLE FL. 32217
us

Mailing Address

4241 BAYMEADOWS RD. #17
JACKSONVILLE FL 322174674

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90115 012 ***150.00

[SRtRVEVEVETRF RV

A G A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE) Nomber | JApplied For
59-3373085 | et e
Zi t i Count ' iti
P Country Zp Hniry 5. Certificate of Stats Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name

KESSLER, PETER A

Street Address (P.O. Box Number is Not Acceptable)

3667 RUSTIC LANE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named antity 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 printed name of registersd agent and tifle if applicable. {NOTE' Registered Agent signature requited when reginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrleIFBnda(r:‘,nfnTr?buﬁ; :1 cing - fgj_e(.)jowng?; SBE
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTE)F?S N 11
me F1D O Detete TE ) Change T Addition
HAME KESSLER, PETER A NAME
sTReeT aDoRess | 3667 RUSTIC LANE STREET ADDRESS
erv-s1-2¢ | JACKSONVILLE FL 32217 GITY- §T-2P -
TITLE vSD [ pelete TILE [ Change (] Addition
RAME KESSLER, PATRICIA D NAME
steeT ooness | 3667 RUSTIC LANE STREE] ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-ZIP
e - o1 - T Deléte " THILE e [ ~ - =~ - -—-~[FFChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Additior
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ change (] Additien
NAME g . NAME
STREET ACDRESS T STREET ADDRESS
CITY-ST-2IP ) _ CITY-ST-21P
T L 1] FE Y PR ST X [ Delete TITLE " . D change [ Addition
[ BLE RTINS Wi oL e e g
NAME - . . NAME L LR LR A
STREETADDRESS | S%-1-% % %o o STREET ADDRESS o
CITY-5T-2IF CITY-51-2IP S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; 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 12 if

changed, or on an attachment with an address, with all gther

@ﬁ[‘\ .‘;\:.—f

SIGNATURE: gt

mpowered.

YQUIRIED

January 4, 000  9(4-733-8385

Date Daytime Phona #

IGNETURE AN PED OB PRINTED NAME OF SIGNI ICFR OR DIRECTOR
Pefe¥ X."KessIer S SENE



