2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085131 Apr 13,2000 8:00 am

1. Entity Name ecretal’y Of State

NATIONWIDE BAIL BONDS OF TAMPA, INC. 04132000 G006 031 *++158 75
Principal Place of Business Mailing Address
=iz N QRIENT RO 2512 N ORIENT RD

2 FL 33619 TAMPA FL 33619-2048 VeV~

us K
IS otend Qocd SbBre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0833 Applied For
P 1N Lo} 5 59-34 6 Nat Applicable
zip Country Zip Country o ‘ $B.75 aadditional
3G\ [ vs Sl T N 7. 5 onioate of Sraws Dested . [?.{F@e_ Required . __
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name s
At e
CHAYKIN’ CRAIG A Street Address (P.O. Box Number is Not Acceptatle)
2512 QRIENT RD
TAMPA FL 33619
City FL Zip Code

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

16 Man Chaykin Piesrde 27 - 1§00

8. The above named entity subr

SIGNATURE
t ang title if applicable (NbTE: Registered Agent signature req[lired whan rainstating} DATE
9. This corporation iD{igible to satisfy its Intangible . FIiLE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ftlmg n'equnrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 N Trust Fund Contribution. 0 Add'ecl to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11
TinE P ] Delete TITLE /S50 Clchange  ASdsition
HAME CHAYKIN, CRAIG NAME dornn Xutudca
STREET ADDRESS | 2512 N. ORIENT ROAD STREET ADDRESS | 225\ ©F Ve A ond
orv-sT2P | TAMPA FL OY-ST-IP - | Tewmpa , Y THNAG
e WV [ Detete e T [l Change [ Addition
NAME CHAYKIN, KIMBERLY NAME
sTReeT ADDRESS | 2512-N: ORIENT RD STREET ABDRESS
CITY-§T-2P TAMPA FL CITY-ST-7IP o L
3 = e - - — - =
TILE A - 1 Delete e [ Change [ Addition
NAME AABA; AARON ' NAME
sTReeT ADDRESS | 1704 NW 14TH STREET STREET ADDRESS
CITY-S1- 7P MIAMI FL 33124 CITY-ST- 2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-71P"
TITLE (] Delete TILE : ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrgseith all other like empowered.

SIGNATURE: : Ul 222 M0 (O ' 060

Daytime Phong #

CR2E034 (9/99)



