FILED
2 FOR PROFIT CORPORATION
uuol?-%nMnBusmess REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P96000098774 Secretary of State
1. Entity Name - 01-13-2003 90135 035 ***150.00
A ALL QUT BAIL BONDS, INC.
Principal Place of Business Mailing Address
2200 MLK BLVD 2200 MLK BLVD
FORT MYERS FL 33901 FT. MYERS FL 33301 1 00 03 6‘1 8
I I ARV R
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650713417 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geae-ggqﬁfe(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ARENAS' RICK - Street Address (P.0. Box Number is Not Acceptable}
2200 MLK BLVD.

FT. MYERS FL 33901

{\ City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of kegistered agent.

SIGNABURE
Signature. typsed or phm{d name of registared agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
@Aﬁ:rll;fa;\l ?‘f(;:a'a iﬁf viﬁltlssoéosg.oo 9. Election Campaigr Financing $6.00 may Be
N Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE O Change [ Addition
NAME ARENAS, RICK HAME
STREET ADDRESS | 2200 MLK BLVD STREET ADDRESS
CITY-§T-2IP FT. MYERS FL 33301 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change (] Addition
NANE PATERNO, MARIA NAME
STREET ADDRESS | 2200 MLK BLVD STREET ADDRESS
cmy-sT-2f | FORT MYERS FL 33901 CITY-ST-2P
TILE™ ~ [ pelete ME - ~ . — e am . cem e ~— [ Change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
TILE 1 Deiete TILE : O cChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-2IP
TITLE [ Delate TILE [JcChange (3 Addition
NAME . B o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , CITY-S1-2P

12. | hereby cerlity that the information pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 receiver ortruéthe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with pnfaddress, with all ojber like empowered.

SIGNATURE: __ SIC|/

SIGNATURE #‘JD TYPED

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[+ 2730 V)

W

!

CR2E034 (10/02)



