2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA

BAIL, INC.

P98000034854

Principal Place of Business
2188 MAIN STREET

SARASOTA F

L 34297

Mailing Address
FO BOX 4124

SARASOTA FL 342304124

us

2. Princi[gplac of Business

200

ashinodan Blvd.

3. Mailing Address

¥ Tsuite, Apt.g aci 4’2, g ﬂ—

Suite, Apt. #, efc.

FILED r
Feb 04,2002 8:00 am i
Secretary of State . I

02-04-2002 90138 049 ***150.00

AR A WA ;

DO NOT WRITE IN THIS SPACE

; H
City gState City & State 4. FEI Number Applied For ; ;
0\5’0’{6 \ pl/ 65—0826012 Mot Applicable : ;
- " G 1 ! . b
P Clypiy Zip ountry §. Certificate of Status Desired O $8.75 Additional i
Z- 0 (k : Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' [ - —Mame —— T = - - T :

BURCH, LEIGH A
1891 BOYCE STREET
SARASOTA FL 34239

;

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code :

8. The above named entiy subrgjs thi

|

nt far the purpose ?tjangmg its registerad off]

or registered agent, or both, in the State of Flgrida.

[ # oz

SIGNATURE v l l ¢! /
Signalure, typed or printed name n\egmlared agant and title if applicable. (NOTE: Ragisterad Agen signatura required when reinsiating) DATE
9. This Fprporatign is eligible to satisly it Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f'“n,g r.equ\rernent and elects todg so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O pelete ILE []Change  [] Addition
NAME BURCH, LEIGH NAME
STREET ADORESS | 1891 BOYCE ST STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IP
TILE VP [ Delete TTLE [Jchange  [] Addition
NAME BURCH, PAUL NAME
STREET AOCRESS | 18991 BOYCE ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-§T-2IP
_TmE_ _ —ngtee TILE O.Change___ (). Agdition_| __ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dpelete TLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this report or supplemeniy
of the corporation or the recefer or trupted
changed, or on an attachment with an hgdireg

SIGNATURE:

empowy

ahother like

fited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
dport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director
¢ empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

4o

"Date Daytirme Phone #



