2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034854 . Jan 27,2001 8:00 am
e Sy Nae Secretary of State
FLORIDA BAIL, INC.
01-27-2001 90069 046 ***150.00
Principal Place of Business Mailing Address
2188 MAIN STREET PO BOX 4124
SARASOTA FL 34237 SARASOTA FL 34230-4124 JUUSUYY
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0826012 Applied For
Not Applicable
ZiE Ci?iﬁtiy_.__ . ap Country 5. Cerlificats of Status Desired [0 ?g‘g?qlﬁ?:;ﬁ?_“al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURCH, LEIGH A S e v |
1891 BOYCE STREET treet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City ’ FL Zip Code

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,

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. ({NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax ﬁ\ingrequiremen?and elects toydo s0. ;/ After MAY 1, 2001 Fee will be $550.00 10. ﬁiz;‘gﬂr%aggilng; Financing 0 $5.00 May 8e
i ution, Added to Fees
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS j 12 . ADDITIONS/CHANGES TO OFFICERS AND DIREGAIORS IN 11
TIMLE P [ Delets THTLE i VY. ASidon Grfrange O Addition
NAME BURCH, LEIGH A NAME L:EI GH- [ZC,H-
streeT aporess | 3819 IROQUOIS DRIVE sreTADDRESs | (g | POV CE ST
CITY-$1-21P SARASOTA FL 34234 CITY-S1-21P SUNASETA . e 3423 q y
e Y O Delete TILE vV /P (2s{daf1— ecfange [ Addition
NAME BURCH, PAUL E NAME Do MILC-H"
staeeT aooeess | 3819 IROGUOIS DR STREET ADDRESS [ 89 oy ce ST
CITY-ST-2IP SARASOTA FL 24234 CITY-ST-2IP < Aﬁ ASETIF . L 3\! qu
e o T T T O oeets TmLE 1T T T o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZP
TITLE - [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE . . [ pelete TITLE [Jchange [ Addition
NAME S S G [ name ’
SIREET ADDRESS |+ . * - - ’ ' STREET ADDRESS
CITy-ST-20 . ) - ) . GITY-§T-2IP
TMMLE : . [T Delete i R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centity that the information suppliegl with filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrud and accurate and that my signature shali Kaye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpgweled 0 execute this report as required by Ghagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre ;

SIGNATURE AND TYPED OWHINTEF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

all gifer Memempowered.

SIGNATURE:

CR2E034 (10/00)



