2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000028863 Msar 20, 2002f 8:00 am
1. Eniy Name ecretary of State
BONDS ONLY, INC. 03-20-2002 90030 013 ***150.00
Principal Place of Business Mailing Address
4686 SUNBEAM RD. 4686 SUNBEAM RD.
SUITE 120 SUITE 120
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
L . TR R
2. Principal Place of Business 3. Mailting Address .

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3373085 Not Applicable
Zip Country Zp Country 5. Certificate 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
- - ) =T - - = Name 77 -
Kessler, Peter A.
KESSLEH’ PETER A i:reet Address (P.C. Box Number is Not Acceplable)
3667 RUSTIC LANE 686 Sunbeam Rd. Suite 120

JACKSONVILLE FL 32217

o Jacksonville FL Zggog%Y

8. The above namead entity sub this statemeni i tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Peter A. Kessler March 7, 2002
Signature, fyped or printed name of registered agent and titlke if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
G . . paign Financing $5.00 may Be
Tax fling requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TITLE Pre si d ent @ Change  [J Addition
NAME KESSLER, PETER A NAME Kessler, Peter A.
sTReer aooress | 3667 RUSTIC LANE swecTanchess | 4686 Sunbeam Rd. Suite 120
CITY-ST-2I7 JACKSONVILLE FL 32217 Ciry-51-21p Jacksonville, FILL 32257
TIE K] telere THLE Vice President A Cange [ Addition
NAME NAME Kessler, Peter A.
STREET ADDRESS sweeraooress | 4686 Sunbeam Rd. Suite 120
CITY-§T-2PP CITY-ST- 2P Jacksonville, FL 32257
me | 7 . Olpeles _ f| mme Secretary _ . e _XcChangs [ Addilion
NAME NAME Kessler, Peter A.
STREET ADDRESS sTREETADDRESS | 4686 Sunbeam Rd. Suite 120
£Iry-§1-2p ciry-ST-Ip Jacksonville, FI, 32257
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE ) [ celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CHTY-ST-21P CITY-ST-2IP
TTLE O Detete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | herehy certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and ace 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 trust report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Y SO £ 'Peter A. Kessler 3/7/02 (904) 733-8885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AV 0igse00

CR2E034 (9/01)



