2000 {UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010695 May 17, 2000 8:00 am
7 BONDSMAN, INC. Secretary of State
05-17-2000 90860 002 ***158.75
Principal Place of Business Mailing Address
1709 FLAGLER AVE PO BOX 2384
KEY WEST FL 33040 KEY WEST FL 33045-2384
us us
T Vv I WA AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0809012 Not Applicable
ip Country e Country 5. Certificate of Status Desired $8.75 additional
: ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = o, = - - - - - PR ———— Name- ~ - : o
SCHROEDER, E. SCOTT Street Address (P.O. Box Number is Not Acceptable)
COMMERCE POINTE, SUITE 400
1818 SOUTH AUSTRALIAN AVE.
WEST PALM BEACH FL 33409 o TR

SIGNATURE
; Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when rainstating} DATE
i ion is eliai iafy i i i
9. Ihxst.cl;.orpcrarpn is eI:glblc? ttl) s?t\ffyc;zs Intangible FILE:IOW.!, Fl':EE |$ $150.00 5 10. Elsction Campaign Financing $5.00 May Be
ax filing requiremant and elects to da so. . After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrioution. O Added 1o Fees
{See criteria cn back) )gs Make Check Payable to Department of State
1 * OFFICERS AND DIRECTORS I ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ change [ Addition
e ZINTSMASTER, MATTHEW W e
StreeT ADSRESS | 1708 FLAGLER AVE STREET ADDRESS
CITY-8T-21P KEY WEST FL 33040 CITY-57-2IP
TE [ Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e B _ ) [ pelete TITLE ) ) 7 N _ Ochange [ Addition
NAME T T NAME ' | '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE . [ Change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE - [ Delete TITLE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmegt with ag'address, yith ail other like empowered.

SIGNATUR L

FAS 5 - “- . . ‘ {7
ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINT Dayﬂme Phona #

CR2E034 (9/99)



