FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

4. Corporation

Name

DOCUMENT # pP96000085131
NATIONWIDE BAIL BONDS OF TAMPA, INC.

Principal Place
512 N ORIENT RD

TAMPA FL 33619
us

of Business

Mailing Address

P.O. BOX 216t
RIVERVIEW FL 33568

Us

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90138 009 ***150.00

R

DO NOT WRITE IN THIS SPACE

3, Date Incarporated or Qualifed
10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2511 N Opent M D] SOME 50-3408336 .. [ ot pppicabies] —
. fte, APt 7, 810, — o oonc e ol o SulterApts et TR - = _ i
1 Sulte, Al . elo R ’ At 5. Certifcate of Status Desired O $8.75 Add_monal ’
El ;] ’ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be .
El ’rﬁ\mﬂk F' El Trust Fund Contribution Added to Fees |
Zip i Country Zip Country 8. This corporation owes the current year Intangible IB( ;
?4.] 33 WA E] EI m Personal Property Tax. O es o [
g, Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent '
- 81| Name '
CHAYKIN, CRAIG A 82| Straet Address (P.0. Box Nymber is Ngt Acceptabl
2802 FALLING LEAVES DR tr' et ress (P.O. Box Lsnler Lm cceptable)
; 518 Ofren
VALRICO FL 33594 83
84; City . |85 Zip.Cpde |
Toong FL ™[ 205 | |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regi: Agent sk required when rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TTE [] [ DELETE 11TME [OJChange  []Addition E
NAME CHAYKIN, CRAIG 12 NAME 3
sweeraooress| 2512 N. ORIENT ROAD 4.3 STREET ADCRESS a
CITY-ST-2IP TAMPA FL - Nracryv-srop &
TME VP [ DELETE 21TMLE CChange  [JAddiion | O
NAME CHAYKIN, KIMBERLY 22 NAME
_|_smeeraooress| . 2512.N.ORIENT.RD. .. . - e s e | 23 STREET ADDRESS | momm o s sommm e e o oo DU RS
CITY-5T-2P TAMPA FL “Pzecmi-srze
TIME A [J DELETE 3.1 TMLE [CiChange  [] Addition
NAME AABA, AARON 32 NAME |
streeTaporess| 1704 NW 14TH STREET 33 STREET ADDRESS |
CITY-ST-2PP MIAMI FL 33124 34, CITY-ST-ZIP i
TIME [J DELETE 41 TMLE [TChange [ Addiion |
NAME N4 2namE :
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-ZP 44CITY-5T-2PP |
TIMLE 3 DELETE 51TRE )Change  [JAddition [ .
NAME 5.2 NAME . )
STREET ADDRESS 5.3 STREET ADDRESS i
cmy-sT-2p 54 GITY-S1-2P
TME [] DELETE 6.1 TALE [QdChange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-27 b4 CITY-§7-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that  am an

officer ar director of the corporation or the receiver or jgs

Block 12 or Block 13 if changed, or on an attachmgef

SIGNATURE:

er like empowered.

fee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an addregs, with ¥

Daytirme Phane #



