2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 0062093 .
DOCUM 9600 Apr 13,2000 8:00 am
BAIL BONDS INC. OF FLORIDA ecretary of State

04-13-2000 90043 010 ***150.00
Principat Place cf Business Mailing Address
2015 WEST FIRST STREET 2015 WEST FIRST STREET
FORT MYERS FL 33901 FORT MYERS FL 33901-3112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number 5-06 Applied For
6 93198 Not Applicable
Zp Country Zp Country *| 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i R Name
RAFF, ANDREW Street Address (P.O. Box Number is Not Acceptabie)
11269 LAKELAND CIRCLE
FORT MYERS FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and uile it appiicable. {NOTE: Registered Agent signatute requirad when raingtating} DATE
‘ . o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE ISf $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o e O
gre ust Fund Contriution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE O Chenge (] Addition
| nawe GUYER, DENA NAME
t streeT aobhess | 2015 WEST FIRST STREET STREET ADDRESS
CITY-57-2 FORT MYERS FL 33901 CITY-ST-2IP
e P ] nelete e O] Change [} Addition
NAME RAFF, ANDREW L NAME
sTaeer aporess | 2015 WEST FIRST STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
| T | ST [ Delete TE Ol Change (] Acdition
| MAME RAFF, ROBERTA | NAME
" smeer aporess_| 2015 WEST.FIRST STREET _ . _STREETADDRESS | - e
. CITY-ST-ZIP FORT MYERS FL 33901 CITY-ST-2IP
TimE {J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Dekete TITLE ) [ Cange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-ZIP
TLE O elete e o [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
13. ! hereby certify that the information gdppfled with tms fi Im does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or suppl afreport is yue and accurate and that my signature shail have the same legal effect as if made under oath; that j am an officer or director
of the corporation or ihe receiyf 2 requizad by Chapter 607, Florida Statuies, and that my name appears in Block 11 ar Black 12 if
changed, or on an attachme
— §{ =0y
SIGNATURE: R (7/ @fd b 2¥Y
/‘;srdum'unz AND TYPED or{mm‘en NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



