2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000900

1. Entity Name

BETTY TURNER BAIL BONDS INCORPORATED

Principal Place of Busingss Mailing Address
327 EAST BAY STREET 327 EAST BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2908
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
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JACKSONVILLE FL 32277
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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,
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11. CFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE PVST - 0 Delete TmE O Change [ Addition
NAME * | TURNER, BETTY . NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. ) further certify that the information
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