2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Pgile;JmI:AENT # P97000076306

33RD STREET BAIL BONDS, INC.

Secretary of State

03-21-2003 90116 020 ***150.00

3."Malling Address

— Sqwe

2. Principal Place of Business

%o 33ed SY.

BRI

Sui'te: Apt. #, elc. Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

Mar 21, 2003 8:00 am

g

City & Stat City & State 4, FEI Number Applied For
Qrlaw & & P ( 59-3488438 Not Applicable
Zip Country _ Zip T Loty | T T e T $8.75 Additional T
’39 3 3 9 5. Certificale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁ Name
VONWALDNER, JOSEPH K Street Address (P.O. Box Number is Not Acceptable)
1 W39
STE 2yRe 33-4 sk
OR 32839 City FL

0((0«-4&0 ‘p( @§d§37

8. Ahe above named entity s

i
itethis statement for the purposg of changing its registered office
the obligations of registepéd -

ol (S,

SIGNATURE

or registered agent, or both, In the State of Florida. | am familiar with, and accept

__‘Z_h?lo 3

Signatury(mel!dﬂ_hMregﬁ(erga’agem and title It arpllcanle‘

(NQTE: Registered Agent signature reduired when reinstating) b

DATE

FILE {iOWI{ FEE IS $150.00
- After Ma 3 Fee will be $550.00

“#ake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ".
JTLE P ) [ Deaiate TILE ﬂ‘cmnge 7 Addition
NAME VONWALDNER, JOSEPH K NAME

STREET ADDRESS m.agﬂ-l—ﬁ?—&‘?[—ﬂ&&- STREET ADDRESS DY ? © g 3 - A fL

CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2P Oc { Q,‘J v, ‘[ , '2 >872¢

TITLE VP [ Delete TITLE hange [ Addition
e VONWALDNER, JOSEPH A e 2y 33 Sk

STREET ADDRESS | 9@44-W-39TA ST STE-200 STREET ADDRESS ‘f

omv-5-2° | ORLANDO FL 32839 = arv-srze~ Ov l OL-\-&,G \ ’ :%) % 29 .

TLE S 1 Delete TLE Change (3 Addiicn
NAME VONWALDNER, LYNN NAME

STREET ADDRESS STREET ADDAESS t;\\( Y O 2% 00 S'L :

orv-sr-2> | ORLANDO FL 32839 oy Sr-7P Oclanda £ [ 3>¥%3§

TITLE [ Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] Deleta TTLE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP " CITY-ST-2IP

12. | hereby certify that the information supfliéd with this filin
indicated on this report or supplemsfitagrreport is true and accurale and that my signature shal
of the carporation or ihe receiver gt tpdsiee empowerad to execute this report as required by C
changed, or on an attachment with#an address, with all other ke em|

2 (TF/E

[ SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L33 -3303
3’/18’,03 Y

PED OR PRINTEHRME OF SIGNING OFFICER OR DIRESTOR

7428 7200

Dawime'F‘hone 4

[FE S 1Y)

Fat

CR2E034 (10/02)



